FILED
Apr 03,2002 8:00 am
ecretary of State

04-03-2002 90501 041 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSIMNESS REPORT

DOCUMENT #

R)

1. Entity Name

00909111954 .

EXPERTEX,

INC.

DO NOT WRITE N THIS SPACE

2. Principal Place of Busiigss

3. Muling Adgress

4378 PARK BLVD

B0058793

| 4378 PARK BLVD

Suile, Apl. £, ete.

Tultien Apl. £, ol

DO NOT WRITE IN {HIS SPACE

City & Stag

Sy & Slae

4. FEI Number

Applied For

PINELLAS PARK FL PINELLAS PARK _FL 59-3684782 Not Appiicable |
zip} Couniry A Courry - N $8.75 Additional
33781 us 33781 us . 5 (.cuﬂaca.Le ot Siaws Dasired [ Foo Requiyed" ona
’ ’ 7. Name and Address of Current Registered Agent
& Name

MARY GAWRON

Streat /ad%rr)ss (P.Q. Box Numbcr is Not Acceplabk:)

78 PARK BLVD

DO NOT WRITE
IN THIS SPACE

““ PINELLAS PARK

& of changing s registered office o registered agent. or both, i 1he State of Floriga,

32 28.02

DAL

FL | 35981

8. The above named snliy seaemils this stalemepd iur

SIGNATUR

i
JIM :/ Ao e of g g

9. ”M“UH 15 efig STy i
[

ax Tiing requirement A elncts to «df

ol

INOTE Beantoic AUt Sinist ke reduired Wi temstaung)
January 1 :May 1' Fes is $150.00° '~

After May 1, Fée is-$55000 -~ . - -
- Amended UBR is $61.25 :

1 rangitie l

10. Llection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added o Fees

Boe cilteria on back; - Make Check Payable to-Department of State-
I 1. OFFICERS AMEY (HRLLTORSG )
e P TILE S
" . S
ikt ZDENEK PINCAK NAME : ot
STRFET ATORESS, . STRFET ACKRESS
” 1225 WEIGLE AVE oy Snzp g
SEBRENG—FE—33870 - o
Lt TIE o
. i
s NAME G
STRECT ADDRESS STRECT ADDRESS
CIiY-51-2iP
L, T
LAME - e= 4 = - —— - _— - - —_—— - - A HAME il bR e LI - - - N -
STREET ADURESS STREET ADDRESS : :
- cvst.2p - DO NOT WRITE
N THIS SPACE
MAME - HAME E H I
SIREET AUDRESS STREET ADDRESS
Py g1 4P CiTY.57-2IP
T e
hapat NAME
SARLET ABDRESS SIREET ADDRESS
iy. Sl 2P CHTY-ST1-4ip
g TinLE
KAME HANT
“IRIET ADORESS STREET ADDRESS
Y s SIE CITY. 81« 20

ndicatcd an this report o
of the corporaticn or He
aitachment with an addre

SIGNATURE:

13. | ey cerily that the infarmation supplied with
upplemental report s
HNVOT OF TUSICO om
. wath all other like emp

T

anes nat gualify 07 Lhe exemphon stated in Section 118.07(3)(), Morida Statutes, | furlher certify (hal ihe inrormation
il accurate and that my signalure shall have the same legal offect as it madc under ath: that | am an officer or disector
11 execrae this report as required by Chapter 807, Florida Statules: and that my name appears in 8lack 11 or on an

2 0K.02_

BIGNATURE AND TYPED OR PRiNTED NAME OF SIGNING OFFICER OR BIRECTOR

e Uiryters Preaw «




