2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000089337

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91452 022 ***150.00

JOSEPH WILLINSKY, INC.

Principal Place of Business
11265 LINDEN DR
SPRING HILL FL 34609

Mailing Address
11265 LINDEN DR
SPRING HILL FL 34609

2, Principal Place of Business

3. Mailing Address

Suite, Apt. # etc

Suite, Apt. #, etc.

AR OAR A

[ CHECK HERE IF MAKING CHANGES

Cily & State City & State 4, FEi Numbe Applied For
é ﬂ 3 [b Not Applicable
Zi Count Zi Count| ition
4 ounity P umry 5, Certiﬂcate of Status Desired O §8.75 Additional
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Reglistered Agent
—— = cm - - - -‘.Name_- e — - = w ot ame = —— oo et -

WILLINSKY JOSEPH
11265 LINDEN DR
SPRING HILL FL 34609

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and iitle it applicable.

(NOTE: Registarsd Agent signaturs required when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00

. Election Campaign Financin
X;“l; After May 1, 2003 Fee will be $550.00 ’ Trust Fun?j Coalrlgbuﬂon. | fc?ég?ohgizf °
@ Check Payable to F!orida Department of State
10. - . QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT [ pelete TITLE [Jchange [T Addition
NAME WILLINSKY, JOSEPH NAME
streer anoAess | 11265 LINDEN DR STREET ADDRESS
ar-st-ze | SPRING HILL FL 34609 CiTY-Si-2P
me v 0 Delete TITLE [ change  {T] Adetion
NAME WILLINSKY, KAREN NAvE
STREET ADDRESS | 11265 LINDEN DR STREET ADDRESS
urv-sT-2¢ | SPRING HILL FL 34809 Girv-5r-ze
TITLE O Delete ME - [J Change ] Addition
NAME - e e Y I 1S . e
STREET ADDRESS STREET ADDRESS o
CITY-ST- 74P CiTY-$T-2p-
TILE O Delete TITLE [ Change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE [ Delete THTLE [JcChange (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE O Delete TITiE [J change [ Addition
NAME NaME
STREET ADGRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2IP

12. | hereby certity 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 trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
aof the corparation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: N\ SeGMATY

IGNQ)'URE ANDHYPED OR PRINTED NAME OF SIGNING OFFIC

NIRED

X NY206-o3

OR DIRECTOR

Data Daytima Phone #

AV 2408250,

CR2E034 (10/02)



