FILED

+. CR2E034 (10/02)

UNIFORM BUSINESS REPORT !UBR) hlsay OZ 200:}. gtg?ealn
ecrerary o
DOCUMENT # P02000047873
1. Entity Name 05-07-2003 90159 049 ***150.00
ZAREBA ENTERPRISES, INC.
Principal Place of Business Mailing Address
4912 MUSSELSHELL DRIVE 4912 MUSSELSHELL DRIVE
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655
Z. Prinoipal Place of Busiess 3. Maiing Address ”""m m "”I “m "m "”“Im"m “l“ |“I| 'lm m“ m' ]II'
4912 Messedshell. D .
Suite, Apt. #, etc, Suite. Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
Clty &S /A City & State 4. FEI Number Applied For
‘lﬁ { Brobhey. L. .593334944 Not Applicatie
. Coun Zip Country o N $8.75 Additional
3 5165——5/‘_ < Vﬁg >3 B 5. Certificale of Status Desired j{_:l Fos Foauired
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
ZAREBA' KRYSTYNA ‘ Street Address (P.O. Box Number is N;l Acceptable}
i ADN
4912 MUSSELSHELL DRIVE
NEW PORT RICHEY FL 34655
City FL Zip Code
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 Fiorida. | am familiar with, and accept
the obligations of registeredjagem.
SIGNATURE ,E é - 3'
inted name of registered agam and tite if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILEWOWHY FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Be
i After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, -, OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g P [ Delete TITLE [ Change  [] Addition
NAME ZAREBA, JOZEF NAME
stheeT aporess | 4912 MUSSELSHELL DRIVE : STREET ADDRESS
orv-sr-zp - |NEW PORT RICHEY FL 34655 : CITY-5T-21P
T v O pelste TE [J Change [T Addition”
NAME ZAREBA, KRYSTYNA NAME 7 ~ e
=gTREET.ADDRESS: | 4912:MUSSELSHELL:- DRIVE —= e R g T AGDRESS ™ [T s T T T ST T '_'
crv-st-z¢ |NEW PORT RICHEY FL 34655 CITY-ST-2IP
TTLE ! . C telete TITLE O Change [ Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CAY-ST-2IP _
TILE [ petete TITLE [ Change [ Addition
NAME NAME ‘
STRAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P _}
TILE ) 1 Delate TITLE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-21IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME -
STREET ADDRESS STHEE[ ADDRESS
ClTy-57-21P cm'-smzm

12. | hereby certify 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 en this report or supplemental teport i$ trug 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 or the receiver or trygiee ed to execute this rep 3 [equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gl addregs! w h all other Jikg

5 L,:r) 5/ 03

<G OFFICER OR DIRECTOR ¥ caef Daytime Phone #

H)

ViLLE

SIGNATURE:

AY 6921850



