200 O TR ATION
= ~ FILED

| COCUMENT # P93000027467

1. Entity Name

JACEK ENTERPRISES, INC.

May 01, 2006 08:00 A
Secretary of State

Principai Place of Business Maifing Address
500 {ST AVE SE P.0. BOX 502
ST PETERSBURG, FL 33701 US . ST. PETERSBURG, FL 33731 IS

il

04272006 No Chg—P CR2E0Q34 (11/05)

DO NOT WRITE IN THIS SPACE = "
59-2927062 | [Notapgsicat

D $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

WIERZBICKI, JACEK DO N OT WRITE

500 18T AVE SE

ST PETERSBURG, FL 33701 IN THIS SPACE

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 Elle-
the obligations of registered agent.

SIGNATURE . - - -
Signature, typed or printed name of ragilarad agert and titla if applicabla. (NOTE: Regislered Agant sigrature required whan seinstaling} DATE

9. Election Campaign Financing $5.00 May Be N _
E E X Y
FILE Nowall FEE IS $150.00 TrustFund Conrbution. [ Added 1o Fees UO0000545920

Fe il 0.00
After May 1, 2006 Fee will be $55 15/11/06-B0039-012 150,00
18, OFFICERS AND DIRECTDRS . ]
nme oP
NAME WIERZBICKI, JACEK
STREET ADDRESS | 500 18T AVE SE
CITY-57-2P ST PETERSBURG, FL 33701

e

NaME

STREET ADDRESS
CiTy-ST-2iP
e

NAME

STREET ADDRESS

avsrae DO NOT WRITE
— IN THIS SPACE
STREET ADDRESS
CITy-sT-21P
TTLE

NAME

STREET AUDRESS
CITY-§T-2iF

TITLE

NAME

STREET ADERESS
Crry-s7-2ap

12, | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 118, Florida Statutes. | further certify shat the informatian
indicated on this report or supplemental repart is trus and accurate and that my signature shall have the same legal effect as i made under aath; that | am an afficer or director
of the corparation or the regeiver or trustee empowered 1o execulp this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11if

changed, or on an aitachm nt with ln addrT with 2] the; lik mpowered

SIGNATURE: v< /\/MC A Tocate Wierabiclel ﬁ'e:x 44778 06

KE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phione #




