FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 fSS:OO am 3
DOCUMENT #  P01000022832 ecretary of State
1. Entity Name 04-14-2003 90058 049 ***164.00 H
F.K. FRANTA KUBATIK, INC.

Principal Place of Business Mailing Addrass
6465 142ND AVE. N. PAT. #A203 6465 142ND AVE. N. PAT. #A203
CLEARWATER FL 33760 CLEARWATER FL 23760 =
2. Principal Place of Business 3. Mailing Address ““”I” m Ilm ”lu I““ |||‘| ||i|| ||“| ”Ill ”Il’ |||I| u" ”|| lIlI
Suite, Apt. #, etc. Suits, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
59—3702794 Not Applicable
Zi Count Zi Count iti
ip ntry ip ountry 5. Certificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S e o e e — . . _N_?-me i —_ _ DU
KUBATIK’ F A Street Address (P.O. Box Number is Nol Acceptable)
8465 142ND AVE. N. PAT. #A203 ;
CLEARWATER FL 33760
LY City FL Zip Code
8. Thla;abqyié named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ol‘ﬂig@ions of registered agent.
SIGNATURE
Signature, typed or printed nama of ragistered agent and tille if applicable (NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOWUE FEE IS $150.00 ) R )
. . 9. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 Trust Fund Ccf;tr?bution. ‘ fgjg?ohé?;f °
Make Check Payable to Florida Department of State :
10. ’ QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : 1 Delete TITLE [ Change [ Addition g
NAME KUBATIK, FRANTA NAME S
staeeT aoDRess | 6465 142ND AVE. N. PAT. #A203 STREET ADDRESS 3
CITY-ST-2P CLEARWATER FL 33760 CTY-S5T-21P 8
o
TILE [ oelets TITLE Pl change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
T O peteie e [ charge [ Acdtion
— NAME _ .= = — = S e i 5“—”";5'—'"——'—:—:2 e e s emerne s = SSsmae oo —_— —|-—
STREET ADDRESS I STREET ADDRESS
CITY-5T-ZIP GITY-ST-2IP
TITLE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-7P
TITLE [ pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ velete THLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all

SIGNAZ

"

a U e

SIGNATURE:

12. | heredy certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

I s accurate and that my signature shall have the same legal effect as if made under oalth; that | am an officer or director

of the corparatian or the receiver or trustee empowered to exacute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 1C or Block 11 if
s empowered.

REQUIRED

kY. O3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




