2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 17,2003 8:00 am

DOCUMENT #  P02000014461

DR. ALBERT WASS COUNT OF CZEGE, CORP.

Secretary of State

02-17-2003 90331 038 ***150.00

Mailing Address
6204 29TH STREET EAST

BRADENTON fL 34203

Principal Place of Business
6204 29TH STREET EAST

BRADENTON FL 34208

AT

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

¥ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number, Applied For
\O[‘;' “'3 GO 76‘1 5 Not Appiicable
Zp Country Zip Cauntry 5. Certificate of Status Desired O $8'75 A'\dditional
Fee Requirad
6. Name and Addréss of Current Registered’Agent” - "~ -~ > 7| *7 - =7 ~="" 7,"Name and Address of New Registered-Agent—- - -
Name
BANK ’ G E Street Add (P.O. Box Number is Nc.)l Acceptable)
ree ress (P.O. Box Nu

6204 29TH STREET EAST
BRADENTON FL 34203

City Zip Code

FL

8. The above 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

“FMake Check Payable to Florida Department of Stall

the obligationg] of registered agent. ,JAN 1 6 2003
SIGNATURE .
» nkuge. typed or printed nama‘ﬂ‘rragistered agant title 1f ap; I\'caga. {NOTE: Registered Agent signature required when reinsiating) DATE
= “1\
I
FiL. 10Wl.l3 FFEE i?nas:éosg 00 “ 9. Election Campaign Financing $5.00 May Be
After M. » 2003 Fee wi i Trust Fung Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 14
TILE D : [ pelete TITLE [Jchange  [] Addition
NAME BANKUTY, GEZA E NAME
streeT aporess | 705 KEY ROYAL STREET ABDRESS
orv-s-ze | HOLMES BEACH FL 33510 CITY-ST-2P
TILE D [ Delete TILE [ Change [ Acdition
NAME BANKUTY, ILONA HAME -
sTReeT aooress | 705 KEY ROYAL STREET ADDRESS -
CITY-5T-2P HOLMES BEACH FL 33510 CITY-§T-2IP
|=TiE - e e s e e [ Detete T [ TITLES S B e cav it~ - [] Change ] Addition
NAME HAME
STAEET ADRESS STREET AODRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Dpetete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2IP
TILE ] Delete TITLE T Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
LITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

changed, or on an attachment withan agdress, with all other like empowered.

SIGNATURE:

12. ! hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repon or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer
of the corporation or the receiver gy trustee empowered (o executa this report as required by Chapter 607, Flarida Statutes; and that my name appe

N1 6 () | 1755550

Date Daytimg Phong #

({

ULV -

ny

CR2EQ034 (10/02)



