2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

RT (UBR)’
DOCUMENT # P02000094667 o

1. Entity Name

CZECH-POL CORPORATION

Malling Address

1206 EXCALIBUR
HOLIDAY, FL 34670

Principal Place of Busingss

1206 EXCALIBUR
HOLIDAY, FL 34670

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90682 012 ***150.00

JUUJARAOQ

AT TR

Il

2. Principal Place of Business 3, Maling Adcress H“““l m IIHI “I II." “ Il
1206 EXCALIBUR ST 1206 EXCALTIBUR ST
Suite, Apt. #, etc. Suite, Apl. &, elc. ] GHECK HERE IF MAKING CHANGES
Cny & State City & State 4. FEI Number Applied For
HOLIDAY FL HOLIDAY FL 46-0498206 Not Applicable
Zio "~ Country “2p =7 — ) Couniy ™ 7 5. Cemficdis of Status Desired’ T [ $8.75 additiora! -
34690 34690 rificate of Status Desire Feo Required

&, Name and Address of Current Registered Agent

7. Name and Addresa of New Registered Agent

Name
NEDBALEC, JAROSLAY

1206 EXCALIBUR
HOLIDAY, FL 34670

Streel Address (P.0. Box Number is Not Acceptable)

1206 EXCALIBUR ST

City 1 Zip Cote
HOLIDAY FL | 34690
8. The abova named enfity submits this statement for the, af changing its registerad officg or registered agent, or both, in the State of Florida. | am familiar with, end accepl
the abligations of registared agent, .
SIGNATURE }()&‘Od 7 . op. 03
s@{m‘ Lyped o1 prinéd namaof syiskas] aydnl and Lk »lap;iicabln/ {NOTF: Rags &rad Ayeni $ignawm rgudd when minsLang) OATE
$. Flection Campaign Finanging $5.00 MayBe
Trust Fund Contribution. Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me PD 1 et LT sGtChege D] Addion | &
HANE NEDBALEC, JAROSLAY : HANE c
SIEET ADORESS | 1206 EXCALIBUR STREET ADDRESS 1206 EXCALIBUR ST %
CHY-81-1P HOLIDAY, FL 34670 oav-st-ap HOLIDAY FL 34690 &
L3 O Deles TME O Crarge {1 Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS *
Ciy-51-2P Chy-s1-2iP
TE - - - Ooeiee™ —§ wme™ "~ 7" T T == ===~ =- [JChange < [JAddiion |’
NAME NAME .
STREET ADDRESS STREET RDDRESS
CiTy-§3-2P cny-s1-2P
TIME 1 oelete me Clchenge [ Adaition
NAME NAWE
STREET ADDRESS SIREET ALDRESS
City-s1- 2 cy-s1-2p
1IhLe O Detete TMLE [Jcramge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-si-2F - COY-s3-21P
WILE [ Delete 11LE O chenge [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Ciy-51:2F Civ-51-21P
12. Fhereby certity that the information supplied with this filing does not quajfy for the exemption statect in Section 119.07(3)i). Florida Statutes. | turther certify that the information

indicated on this repor or supplemental report is Irug and acgurat that my signature shall have the same legal effect as if mage unaer oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered 10 exec repor 23 required by Chapler 607, Florica Siaules; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmenl with an acdress, with all ather ) red. \
SIGNATURE: 03. 0p.0%

SIGNATURE AND TYPED OR EDNAME OF SIGNNG OF}!EEH OR DIRECTOR Daa Caytima Piana ¢




