FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  PO1000093316 TR Secretary of State
1. Entity Name N > =] 03-10-2003 90191 030 ***150.00
JOHN ROKUSEK, INC. S
Principal Place of Business - _-: Mailing Address
1956 SE DRANSON CIR. 1956 SE DRANSON CIR.
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34952
S GO L A
[A56 S2. DRAVSHo S 458 S8. Dravson ik ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
ity & State - City & State N 4. FEl Number : Applied For
'&9 eAT ST Log[ o2l : 22T ST. Locus 65-1146552 Not Applicable
Zip Country Zip Country . i $3_75 Additi |
:%L[ g 59‘ m‘s ﬁ‘ 3)L[q < hY O SA— 5. Certificate of Status Desired [ Fee Requirecllnona
. . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ANDESON"HMOTHY'K‘ESO"‘—'* T 7T et wm e e . | -Street Address {P.O-Box Number is Not"Acceptable) = - —
675 W. INDIANTOWN RD., SUITE 103 :
JUPITER FL 33458
. City FL Zip Code

8..The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept

the abligations of regist agent. R
3/G /o3

Signatura, typdd br prirted name,pf ?qislerec agent and titls if appiicabia (NOTE: Registered Agent signaturs required when reinstating} DATE
i Y

SIGNATURE

£5/5000

© A

O FILE NOWI!! FEE IS $150.00 ‘ . .
- . j - 9. Election Campaign Final
Atter May 1, 2003 Foo wil e $550.00 o o s ) $5.00 ey oo
Make Check Payable to Florida Department of State o ’ ]
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D o O Delete TITLE o [change [ Addition %
NAME ROKUSEK, JOHN , NAME =3
street Aooress | 1956 SE DRANSON CIR. STREET ADDRESS 3
cr-s1-20 - | PORT-ST. LUCIE FL 34952 CITY-§1-2IP &
T i
TITLE ~'D . 1 Delete TITLE . [ change [ Acdition 8
NAIE ROKUSEK, LYN HAME
STREET ADDRESS | 1956 SE DRANSON CIR. STREET ADDRESS
CITY-S1-2IP PORT ST. LUCIE FL 34952 CITY-s1-2P
MLE ) 1 Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P one-st-ze | . - P - e ——
L i e - O Delete TTLE [ cChange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TITLE O Delsta TNLE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-ST-2IP
TILE . - O Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ABDRESS
CITy-ST-ZiP ) CITY-ST-2IP
12. | hereby certify.thal'ithe information supplied with this filing does not qualify for the exernpticn stated in Section 1 19.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gh address, with all other like eppowered.
y R ;
SIGNATURE: UREAUIRED D/t /0%
. D NAME OF SIGNING OFFICER OR DIRECTOR v D = Daytime Phone #




