FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am

Yy <24,
DOCUMENT #  P93000021720 Secretary of State
KASIK & KASIK COMPANY, INC. 05-22-2002 90186 031 ***150.00
Principal Place of Business Mailing Address
2733 HIDDEN LAKE BLVD 2733 HIDDEN LAKE BLVD
#C #C
SAFIASOTA FL 34237 SARASOTA FL 34237
- 0 A R A
}}ij fBugmes //ff.f/f’ﬂ 3. Mailin‘g/ﬁ}j;?s%yyfi/ /l;f}"(f/zfﬁ
Suite, Apt. #, etc. Cv Suite, Apt. #, etc. C‘t DO NOT WRITE IN THIS SPACE
City & State ,# g City & Stat > ¥ 4. FE! Number * |Applied For
S Er07T, ALS. VESRSYOrs 077, 2o ™" 650395160 ot Appicaiia
) _v:‘Zifj ’j} j T = COUNTn & e ";“'Ziy/y 1;7 P~ COURIY_ i «57 Ceriificate of-Status Desireg-=e= [~ = geae gesqag:clinonalﬂw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ZJJOZO}'M;’/ .{"7///’
ZABOLOTNY' STEVE Street Address (P.C. Box Number is Not Acceptable)
8800 49TH STREET NORTH _ _
SUITE 4065 P77 Pley 3iv2
PINELLAS PARK FL 34666 City Zopt/ 2l de Aode FL | Zez27 2/

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.

e
e

SIGNATURE
T Signature, typed or printed nams of registered agent and titie if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
+
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI{I! FEE IS $150.00 ) - .
Tax fiJingrequirememgand elects tc?’dc s0. ’ After May 1, 2002 Fee willsbe $550.00 10. Electlon Campa‘?’” Elnanclng $5-00 May Be
o rust Fund Centribution. (] Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11t OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [J change  [] Addition
NAME KASIK JAN NAME
STREET ADDRESS {2733 HIDDEN LAKE BLVD #C STREET ADDRESS
orv-st-ze  |SARASOTA FL 34237 CITY-5T-2F
TTLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
2| R EITY~ §T-ZIP —m | 5 et Tt oo P e e Do B o i Y DY ST 2P0 2 i ommme e oo s o mmmec dmmen e
TMLE [ Delete i IR OJChange [ Addition
NAME  NAME
STREET ADDRESS H STREET ADDRESS
CITY-ST-2IP i Cy-sT-2P
TITLE [ Delete N TITLE ’ CdChange [ Addition
NAME i v
STREET ADDRESS f|  STREET ADDRESS
CITY-ST-21P e Cirv-st-zp
TITLE M Delete i T [ change [ Additien
NAME H nave
STREET ADDRESS ;3 STREET ADDRESS
CITy-S1-21P { cir-sT-ap
TITLE O Delete H L Cchange [ Additicn
NAME B NAME
STREET ADDRESS 8 STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this hlmg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an ress, gth all ofher like empowered

1y A5 g
SIGNATURE: ___3/2%) AT Of 7. 7007,

“ - - ‘/JL.....

SfGMURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (9/01)



