2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 07, 2003 8:00 am

DOCUMENT #  P01000026169

1. Entity Name

STEVEN TRABAYKO, P.A.

Secretary of State

03-07-2003 90127 013 ***150.00

Principal Place of Business Mailing Address
13825 UI.8. HIGHWAY 19
SUITE 404D

HUDSON FL 34667

SUITE 404-D
HUDSON FL 34667

13625 U.S. HIGHWAY 19

10032738

O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 0 18 Applied For
59_37 47 Not Applicable
Zi Zi G iti
P Country " ountry 5. Certificate of Status Desired O g«ese.gesq lﬁf:ét'o”a'
6. Name and Address of Current Registered Agent - . .. . o] == -ww= — 7. .Name and Address of New Registered Agent .
Name

L
-K“

TRABAYKO, STEVEN
13825 U.S. HWY. 19, SUITE 404
HUDSON FL 34667

15»'

- L

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

8 ‘The above named entity subm\ts 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 obhgatlons of registered agent.

SIGNATURE -

Signature, typed or printed nama of registerad agent and tile if applicable.

{NOTE: Registered Agant signature raquired whan rainstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flonida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PO - O belgte TITLE [ Change [ Addiion
NAME TRABAYKO, STEVEN NAME

staeeT anoress 113825 U.S. HWY 19 STREET ADDRESS

onv-si-ze - JHUDSON FL 34667 CITY-ST-2IP

TITLE [ Defete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2 CITY-ST-2IP

TITLE - T e e E peiete- — - =f.7MLE- - - [N - comw~ - [1Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE O Detete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-8T1-2IP

THLE [ Delete TIME [ Change ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. G7(3)(1), Florida Statutes. | further certify that the information
report is true and aceurale and that my signaiure shall have the same legal effect as if made under oath; that I

indicated on this report or supplemental

of the corporation or the receiv;
changed, or on an attachme

SIGNATURE:

h an address, with allgt

r trustee empowered to execute this report as reqmred by Chapler 607, Flarjda St that
2 STEVER TRABRYRE, Dliet
. o L% Vb 1

)

an oﬁicgfr dirgctor

03 -0l- él 003  Ja18Aq9077

E AND TYPED OR PRINTED NAME OF SIGNING OFFil

R DIRECTOR

Date Daytima Phone #

(VR VLV RV

e

CR2E034 (10/02)




