1

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11,2003 8:00 am

DOCUMENT # P02000124545

1. Entity Name

ZELONKA U.S.A. INC.

ecretary of State

04-11-2003 90203 016 ***150.00

Principal Place of Business
1100 34TH STREET §.
ST, PETERSBURG FL 3371t

Mailing Address
1100 34TH STREET §.
ST. PETERSBURG FL 3311

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State .City & State 4, mber Applied For
.§ l ‘{OGG' Not Applicable
Zi Countr Zi Count , iti
P untry P ountry 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REHME, BERND .-
— 117 104THAVENUE—

Slreet Address (P O Box Number is Not Acceptable)

APT. #105

TREASURE ISLAND F'am\

— S

City Zip Code

ubmits this stateme

SIGNATURE

for the purpose of changing its reg] stered office or registered agent, or both, in the State of Florida. | gm familiar with, and accept

Signaiurs, typad or printed name of ragistered agent and title if applicable.

(NOTE: Registered Ageni signature raquired when rainstating)

[DATE

“ FILE NOW!!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May 8o
Added to Fees

10. + QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P : [ pelete TITLE [ change  [T] Acdition
NAME REHME, BERND NAME

sTREET ADoRESS (117 104TH AVENUE STREET ADORESS

omv-st-zp - |TREASURE ISLAND FL 33706 CITY-ST-7iP

TME v O petete TNLE [ change [ Addition
NAME REHME, CORNELIA NAME

STREET ADDRESS (117 104TH AVENUE STREET ADDRESS

orr-st-zF |[TREASURE ISLAND FL 33706 I CITY-ST-7IP

TmLE [ pelate TITLE [ Change [ Addition
MME ol L s s MAME. . - o fon o . e

STREET ADDRESS STREET ADDRESS )

CITY-5T-2P CITY-ST-ZP

TITLE [ Delete TITLE {JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2P

e 2 Deleze TTLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP CITY-ST-ZIP

THLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 2P CITY-ST-71P

12. | hereby certify that the information
indicated on this report o epierpligtal report is true and accuratd
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At her lij#

SIGNATURE:'

ot qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes, | further certify that the information
s that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
Execuje this T ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

U F%ED)

R 732/ <7766

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Fhona #

wLY gy

nv

CR2E034 (10/02)



