2002 UNIFORM BUSINESS REP@RT {(UBR)

FILED

DOCUMENT #’

1. Entity Name

LETKO CORPORATION

'PO1000104005

Principal Place of Business

14 1/2 N. EVERGREEN AVENUE
CLEARWATER FL 33755

Mailing Address

14 1/2 N. EVERGREEN AVENUE
CLEARWATER FL 33755

2. Principal Place of Buginess

2680 Drew St

3. Mailing Address

A0 Drews Q.

Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90666 045 ***150.00

AR

Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
#+ TQ #7i%
City & State City & State 4, FE| Number Applied For
C’, earwaler | Flo Clearwalter, FBL 59- 371508 30 Not Applicable
3‘5qu Country Zp 3\5—1 S Country 5. ﬂa_rﬁhcate of Status Desired | gg;gesq l.?i:::’cgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
LETKO HILANW
LETKO' MILAN Street Address (P.O. Box Number is Not Acceptable)
14 1/2 N. EVERGREEN AVENUE
CLEARWATER FL 33755 OCA0 Drew . HTIR
Y Qlenvwake FL | “*&%%59

SIGNATURE

HiLaw LETKO, PRESIDENT

8. The above named entitySdbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2-28-02

Signature, typed or prinied name of registerad agent and tila if applicable, (NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Fina|
Trust Fund Contribugion.

ncing $5.00 May Be
Added 10 Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D N [ Defete TLE D & Change [ Additian
MAME LETKO, MILAN N LETLD HiLAan

sTReET Aporess | 14 1/2 N, EVERGREEN AVENUE streTapoRess | 2O e Sheet # TIR

cny-st-z¢ | GLEARWATER FL 33755 arv-st-ze |Qlearw ober, BL 33789

e D O oelete T B . 8 Charge [ Adition
NAME LETKOVA, JARDSLAVA NAME Lelove  Jovosliava

swreer a00Ress | 14 4/2 N. EVERGREEN AVENUE smeeranness | 269K Drews Dvect #7118

orv-s1-2¢ | GLEARWATER FL 33755 ovst-ze | Qlearwater, B 23759

TIME D [J Delete TILE D AR [ Change [ Addition
HAME LETKO, MAREK NAME LETLD TAREW

STREET ADDRESS | 14 1/2 N. EVERGREEN AVENUE smerT aniess | 2GR0 Dvew Stvesd o RO

om-sT-2F | CLEARWATER FL 33755 -5tz | Qleme water, By 33759

Tne 0 O Delete e D {8 Change ] Addilion
NAME LETKOVA, RENATA NAME letova Renata .

STREET AGORESS | 14 /2 N. EVERGREEN AVENUE {| sremaomess | 2CAG Irews Stveet ¥ IO

crv-sT-2p | CLEARWATER FL 33758 GITY - ST-2IP Cleaorwater, FL 23755

TLE ] Detete TITLE [ change [ Acdition
NAME r NAME

SIREET ADDRESS STREET ADDRESS

CITY-85-2P CITY-8T- 2P

TITLE [ petete TLE [Odchange [ Addition
NAME = — — e S S e | MVIY T T o T e S e g el :
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-27P

| o

changed, or on an attachme

SIGNATURE:

g \“ -

13. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 direcior
of the corporation or the receivgr or trustee empowered 10 exacute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, with all other like empowered.

s l‘hi:.h Lethes 'Prcgdon L-K-02 (.727)66‘?-85‘7‘1’

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

AV 6952910

CR2E034 (9/01)



