|
f FILED
2003 FOR PROFIT CORPORATION Feb 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PO2000060397 Secretary of State
1. Entity Name ‘ ' 02-12-2003 90088 027 ***150.00
LOMICKY ENTERPRISES, INC.
Principal Place of Business Mailing Address
20 SOUTHERN CROSS GIRCLE #207 20 SOUTHERN CROSS CIRCLE #207
BOYNTON BEAGH FL 33435 BOYNTON BEACH FL 33436
I N AN TAR AT R
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
a7-3L S2J 7 Not Applicable
Zip Country Zip Couatry 5. Certificate of Status Desired | $8'75. Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - e e ———— Erre— ————— — ————
LOMICKY’ RICHARD Street Address (P.O. Box Number is Not Acceptable)
20 SOUTHERN CROSS CIRCLE #207 o
BOYNTON BEACH FL 33436
7 City _ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ager, or both, in the State of Florida. ! am lamiliar with, and accept
jthe obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!.!! FEE IS $150.00 - )
- 8. Election Cam n Financin
Af_te; May 1, 2003 Fee will be $550.00 Trust Fund Coiat“rigiaution. ¢ O f%gﬂol\g:;y;: ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [T Delete TITLE (] change [ Addition
NAME LOMICKY, RICHARD NAME
steeer aooress | 20 SOUTHERN CROSS CIRCLE #207 STREET ADDRESS
orv-st-ze | BOYNTON BEACH FL 33436 £ITY-5T-2IP
TITLE [ detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-7IP CITY-S1-2IP
TILE : = e e o c-Opeeter—_ - mE- . 0 e L e . ._[IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2iP : CITY-ST-2IP
TITLE O pelete TITLE [ change [ Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS ~
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2ip CITY-ST-7iF
TITLE O Detete TIRLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-71P

Ay fof the exemption stated in Seclion 119.07(3¥i), Florida Statutes. | further certify that the information

indicated on this regort or supplemental report is 1r tha#'my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irystee empowsfed 10 execute ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with ith all pther like Dwered,

SIGNATURE: ___ S/rau/id ACOTITE=
s:ﬁlmunemowrsenonn‘mreo NAME OF Wq 7 Date Daytime Phons ¥

12. | hereby certify that the information supplied with thisffiling does nat qu

i

=3

CR2E034 (10/02)




