;. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P07049 Apr 30, 2001 8:00 am
1. Enity Name ecretary of State
Principal Place of Business Malling Address
20 COBIA PO BOX 550657
PONTE VEDRA BCH FL 32082 JASCKSONVILLE FL 322550657
us u
T T ARG RAT G ERWR KA
1200 BRETTA or  UNI /L
Suite, Apt. #, etc. /7 Suite, Apt. 4, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
-TA CK;‘I‘WVV/ZL'{- R ] ot T e e a I P 59_2582273‘ .1 INctappilicable
32“_) 2 Coumry’ f ap Couniry 5. Certificate of Status Desired d §g'gesql';?:éﬂonal
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent
NmePAUL SLABA
gﬂLAgoA,BIiAUL Street Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA FL 32082 /200 BRETTA ¢r. UNIT /1L
NIACIA 0K VI It E FL | %%%,,

8. The abgve namgd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

~ PAUL SLABA APRIL 19. 200/

SIGNATURE
re, typed or pri8d name of registerad agent and litla if applicable. {NOTE: Registerad Agant signature requireg when reinstating) /DATE
¥ Ny ! .
9. This corporation is aligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 ) ) )
Tax filinprequirementgand alects toydo $0 ’ i After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
‘g . 8 3 . Trust Fund Contribution. Od Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE POT 7 Delete TIMLE ' [ change [ Addition
NAME SLABA, JAROSLAV NAME
sTReeT ACDRESS | PO, BOX 550657 N/A STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE VSD [ Delete TLE [ Change ] Addition
e SLABA, PAUL NAvE
STREETADDRESS | PO, BOX 550857 N/A STREET ADDRESS
YIStz JACKSUNVILLE FL TR e 7 CITY-ST-ZP . T T v -
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TITLE O pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-71P
TTLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2Ip CITY-ST-21p
TITLE 7 Delele TITLE {]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP I CITY-ST-2IP

13. | hereby certily that the information gupplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repo 1al report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corpoeration er th rusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta n Address, with all other like em
SIGNATURE: ARIL /2 Roe) 905 24 7€)
Sl?fﬂ{f AND TYPED INTED NAME OF SIGNING OFFICER QR DIRECTOR Date / Daytime Phone # J

0459183

CR2E034 (10/00)



