FILED

2003 FOR PROFIT CORPORATION May 07,2003 8:00 am

UNIFORM BUSINESS REPORT (uam
DOCUMENT # P02000076049 '

1. Entity Name

CZECH FINANCIAL, INC.

Secretary of State

05-07-2003 90154 046 ***150.00

Principal Place of Business Mailing Address 11
T10 N. OCEAN BLVD. #211 717 EAST QAK STREET 3“ 1 d 1 ‘a:’
POMPANO BEACH FL 33062 KISSIMMEE FL 34744 '
| 2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE (F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
02-0632127 Not Applicable
—4P— Launtry. S i Ciountry 5 CElcae of Stats Desvad. 1] $8:75-Additiona:
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamne .
SWART' HARRY J Street Address (P.O. Box Number is Not Acceptable)
717 E. QAK STREET
KISSIMMEE FL 34744
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 Florida, | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of ragistarsd agent and title if applicable. {MOTE: Ragistered Agent signatura raquired when reinstating} CATE
FILE NOW!!! FEE IS $150.00 ! : . .
At My 1, 2063 e wil bo S350 " foctesCopespioonne ) $5.00 ey oo

Mike Check Payable to Florida Department of State '

10. : OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
=]ME D [ belete F TNLE P,S,T O enange K] Addition

jiaME SZCZEGH, DENNIS J NAME

strees s00Ress | 710 N, OCEAN BLVD. #211 STREET ADDRESS

CITY-ST-7P POMPANO BEACH FL 33062 CITY-$T-2P

TMLE [ Delere e O change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TMLE T ) ’ T T Delse TME A [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2IP

TITLE 3 Gelste THLE 1 change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP ' CITY-5T-21P

TITLE S O Dalete TITLE [1change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2iP

TITLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28 ormy-gi-26'

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption statggdbrSBection 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementai repert is true and accurate and that my signature sha) o-the same legal effect as if made under oath; that | am an officer or director
of the corporation or theraegiver or frustee empowered to exacute this report as required by hapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

"L/Bd/o‘: CRIrY

Cals Daytime Phone # _]

changed. or on an attdchmentwith an address, with all other lje empowered.
2 RAEAEMLEE
,_' = Cr Py Pl = i - o

I.OGQBSO

AY

CR2E034 (10/02)




