2002 UNIFORM BUSINESS REPORT (UBR)

2,

4 - e

FILED
Apr 02,2002 8:00 am

DOCUMENT #

1. Ertity Name

P01000026169

ecretary of State

STEVEN TRABAYKO, P.A.

Pringipal Place of Businass

13825 U.S. HIGHWAY 18
SUITE 404-D
HUDSON FL 34667

Mailing Address

13825 U.S. HIGHWAY 19
SUITE 404D
HUDSON FL 34667

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

02-20-2002 90015 015 ***150.00

- WU re re

U RRAR IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3704847 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired [} fg'gesq Additional
8. Name and Addross of Currant Rugistersd Agent ¢ - ;7. Nama and Address of New Reglistered Agant
" Name e
RGEAS T e o -Steven Trabavko S
CORPORATION SERVICE COMPANY Street Address (0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 13825 U.S. Hwy. 19, Suite 404
o Zip Cod
¥ Hudson FL | *5$%%67

8. The above named enlity submits this statement for the purpose

hanging its registared cffice or reglstered agent, or bath, in the State of Florida.

Qﬁ" ! % Steven Trabayko, Attorney at Law 01/23/2002
SIGNATURE — Y -

z. trpedt ox prntad name of registered ageglagerinis i appiicabie.  bf (NOTE: Ragi Agent Tequirad when rex DATE
8. This corporation is eligitle 10 satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eiectien Campaign Financing $5.00 May Be

Tax fiing requirement and elects to do so.
{See criteria an back)

ARer May 1, 2002 Fee will be $550.00
Make Check Payable to Department of Stata

Trust Fund Contribution.

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, =% OFFICERS AND DIRECTCRS § 12 .

e % : : () pelere e O ange [ Adiion | 5

NAME . GFreverr—Prabnyho NAME £

STREET ADDRESS - - ] STAEET ADDRESS §

CITY-S7-2IP Hm.w {ivy-Si-2IP ﬁ
> — oC

:JA’T:IEE Pfﬁ' I&Ff[ D((eC(ﬁ r L1 Detete :AT::E O change L] Addition | O

STREET ADDRESS 5‘(—6" en Tfab“ Ko STREET ADDRESS

cv-sT-20 1358 0 L -HW\/: lq oITY-7-2IP

TN sm 403{, ] Delate e Clchenge [ Aadition

HAME. _ = ot . . - NAME - . - - - . i -

 STREEY ADDRESS | _Mm ;_W____g% O Nsmwmes|

CITY-51-2F a - env-srzp - !

TILE Og . [ Detete TE . [J Change [ Addition

NAME ( S a(,e / NAME

STREET ADDRESS LSG [Q_ O(& / i STREET ADDRESS

CY-S7-2P CATY-ST-2P

TILE [ pelete TmE JcChange ] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-2P

TE O pekete hiti83 [ change [ Addition

HAME NAME

STREET ADDRESS STREEY ADDRESS

GITY-ST-21P CIY-ST1-2P

13. I hereby caertily that the information supplied with this filing does not qualify tor the exempticn stated in Section 119‘07f3)(l). Florida Stalutes. | further certily that the information

indicated on this report or supplemental report {s true and accurale and thal my signature shall have the same legai e

fect as if made under oath; that | am an officer or director

ol the corporation or the recaiver of trustee empowerad lo execute this report as required by Chapter 807, Florida Statutes; and (hat my name appears in Block 11 or Block 32 il

changed, or on an altachment with an a

SIGNATURE:

ess, with atl oth@tmared.
I.. o un;z.-s u-IL‘-.*..;\h'.'-‘[UUI ﬁl’tf'nsp g

01/23/2002 727 869 9007

SIGHATURBRINALIMPED OF PRINTED NAME OF SIGMING OFFICER ow

Dain Daytime Phana #




