FILED

. Jun 12,2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR) Secretary of State

06-12-2003 90009 019 ***150.00

1. Enlity Name @
VICTOR CZYSZCZON, INC.
Principal Place ¢f Businass Mailing Address
4525 PLAZA WAY #4525 PLAZA WAY
ST PETERSBURG FL 30706 ST PETERSBURG FL 33708
2. Principal Place of Business 3. Malling Address
Suite, Apl. . atc. Suits, Apt. #, efc. . > [ CHECK HERE IF MAKING GHANGES
City & State . Clty & State 4, FEI Number Appliad For
H~36512// o1 Applicable
ap Country ap Country 5. Certificate of Status Desired O E&Egﬁ:hm’l
§. Namie and Addreas of Current Registered Agent . 7. Name and Address of New Registered Agent
=Name ——— -~
fm] == a\ﬂcTOR o E x = - = B R . RCH— R —— T DA S — U
CZYSZCZON. Street Addrass (P.O. Box Number is Not Acceptable)
4525 PLAZA WAY . 2
ST PETERSBURG FL 33708 .
- . a : 7‘.- ! City . - FL Zip Coda

8. The abave namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligalions of registered agent, .
|

SIGNATURE

Signature, typed or prnad neme of repistersd agent wnd iitle if applcabie. {NOTE: Registersd AQant $ig POUArBY whan oa g N DATE

FILE NOW!I1 .FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Depariment of State

§. Elsction Campeigh Financing $5.00 may Be
Trust Fund Contribution. 0 Added ta Foes

0. I~ OFFICERS AND DIRECTORS | IO ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TE ., P f Ooeee e Clchange (1 Addiion | &3
wng” CZYSZCZON, ICTOR NAME _é__
steer aporess | 452% PLAZA WAY o STREEY ADORESS 3
onv-stje | ST PETERSBURGFL 33708 . ony-S1-29 &
me [ Duete e [ Crame L) Additon %
MME > . NAME .
STREETADORESS |  ° STREET ADDRESS
&y-S1-7I9 CITY-57-1P
TME O Dl - e Clcrange ] Addition

|~ roee - - ~ HAME ~— — e

1~ stReer apomess - [<=mm : ' — —— - s s | — — ——— - - —
CTY-ST-2P CITY-51-2P
e - O Deere INE Ol change [ Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
TY-ST-1P CTY-S1. 2P
mE O teiete e . [ change [ Addlion
WAME NamE :
STREET ADORESS STREET ADCRESS
CRY-$1-7IP CITY-ST-2IP
TME 0 Detets ME ) [Dthange [ Adaltion
NAME e " )
STREET ADDRESS STREET ADDRESS
CIY-57- 20 CITY-8T- 2P

12. | heraby cerlify that the information supplied with this filing doas not qualify lor the exemption stated in Section 119.07(3)), Florida Statutes, | further certify that the information
indicated on this repon or supplemental report is rue and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer ar direclor
of tha corporation or the receiver or trustag empowered lo exacute this report as required by Chapter 807, Flarica Statutes; and that my name appears in Block 10 or Block 11 i

changad, or oh an atlachmenl with an addrass, with all other iike empowered.
SIGNATURE: /%4 Y-27-03 - 227 s¥2-25 2/
Oma Dytime Prone #

|




