o |
2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2001 8:00 am

~ |
DOCUMENT # 2 ot
i mame P93000002606 Secretary of State
- _16- ®RK
JOSEF PROSEK ENTERPRISES, INC. 05-16-2001 90034 027 ***150.00
Principal Place of Business Mailing Address
660 NE 8TH STREET 25505 SW 182 AVE 5 4 3 2 '? 4
HOMESTEAD FL 33030 HOMESTEAD FL 33031
Us }
25505 Aw 1€2. 4/ |
Suite, Apt. #, elc. Suite, Apt.|#, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
fwesTesD P il NotApplati
Zip Country Zip Country » , $8_75 Additional
'33 03/ “ S A 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_ . _|. Name R
PROSEK’ GAIL A Street Address {P.Q. Box Number is Not Acceptable)
25505 SW 182 AV
HOMESTEAD FL 33031
City FL Zip Code
8. The above named entity supmits this statement for the purpose of changing it registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and titla if applicable. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $130.00 10. Election Campaign Fi ‘
- X . paign Financing .
Tax fumg rfequwrement and elects to do so. Aﬂar MAY 1, 2001 Fee will be $550.00 Trust Fund Contr bution. 0 i’sdggohgae;;fe
{See criteria on back) | Make Gheck Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE P [ Dalete TLE [ change [ Addition
NAME PROSEK, JOSEPH NAME
STREET ADDRESS | 95505 SW 182 AVE STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33031'13&6 CITY-S7-ZIP
TLE VP S Defete TinE O Change [ Addition
NAME PROSEK, MILUSE . NAME
STREET ADDRESS 25505 SW 1 82 AVE STREET ADDRESS
Cm-ST2P | HOMESTEAD FL 33031-1886 civ-st-2°
TLE ST [ Delete TILE O change ([ Addition
nve -~ -1-PROSEK, GAIL, A e
STREET ADDRESS 95505 SW 182 AVE STREET ADDRESS
CITY-ST-ZIP HOMESTEAD FL 33631'1386 CIry-ST1-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TME [ Change [ Addition
HAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-5T-21P CITy-S7-ZIP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby gertify that the infgrmation supplied with this filing does|nct qualify for the exemption stated in Section 119,07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other liké empowered.

SIGNATURE: A AN Q;.w A IOl  St-g)  Bol-2ysr70(

NATURE AND TYPED OR PRINTED NAME OF s‘mnmé OFFICER OR DIRECTOR Date Daytime Phone #

0116602

CRZE034 (10/00)



