"

FILED
2003 FOR PROFIT CORPORATION Aug 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

- Secretary of State
DOCUMENT # P02000124563 AR
1. Entity Name .5 08-29-2003 90094 008 ***550.00
| SZCZERBA ENTERPRISES, INC.

Principal Place of Business Mailing Address .

37911 HEATHER PLACE 37911 HEATHER PLACE

DADE CITY FL 33525 DADE CITY FL 33525

___ N AR AR
Suite, Apt. #, etc. . Suite, Apt. #, ate. [WCHECK HERE IF MAKING' CHANGES
City & State City & State 4. FEl Number | Applied For

‘f ( ~A06 ?2\6 g Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desed [ 9879 Additionai
Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent

_ . -~ = Name - . -
AUVIL, JONATHAN L SRS uE A 32 CZERPB4

Street Address (P.O. Box Number is Not Acceptable)
37837 MERIDIAN AVENUE
SUTE 314 372411 Heq Her P

DADE CITY FL 33525

WhAIE CTY FL | %P %% 5 ¢

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 accept
the obligations of registered agent.

schuire e W Npp b SUE A SZCZERP]  E-ar-o3

Signature, Typed or printed name of fsglsler%aﬁ’amﬁd title if applicable. {NGOTE: Registered Agent signaiure required when reinstating) DATE
FILE NOW!!! FEE IS $550.00
At Seporiber 10,003 Foo wil bo 75000 | - " Secin Comp oy oy $5.00 oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : [ Detete TMLE P W change ] Addtion
NAME SZCZERBA, SUE A HAME S 2C2ER8A4,5ue A.
steeer anoness | 15108 ZIA RIDGE LANE sreeranress | 37 Q1 HEATHER FPL
orv-st-ze | DADE CITY FL 33523 CITY-ST-21P DAdE citT¥ KL 33525 .
T Oloeee . § e v ] ClChange 31 Addition
NAME NAME 8ZC2EREA, THoNRS &
STREET ADORESS srecTaooRess | B2 HEAT He AL
CiTY-87-2IP CITY-ST-2IP DAD[ c lr “, , F— I3 3 35»2 Sn—
e ) ) o O Delets THLE [ Change [ Addition
NAME ) ) o ~ F Name e o . St R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ petate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-SF-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ) R . | STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE - O pelete mE D Change [ Additian
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2Ip CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SSIGMATORR BENUIRESUE 4, szc2er8q  8-27- 03 3544567~ 5304

SIGNATURE AND TYRED OR PRINTED ﬂmz o‘bsmmuc OFFICER OR DIRECTOR Data Daytime Phane #

v v¥2ee1o

CR2E034 (4/03)



