FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretarv of State
DOCUMENT # P93000027467 04-28-2003 95.52]0 031 ***150.00

1. Entity Name

JACEK ENTERPRISES, INC.

Principal Place of Business Maifing Address {UUYJJiIU
500 18T AVE SE P.O. BOX 502
ST PETERSBURG FL 33701 ST. PETERSBURG FL 33731

e TN 0

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_292?(32 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ HZB : = — — - R e o S g . - . - .- -]
Wit ICKI' JAGEK Street Address (P.O. Box Number is Not Acceplable)
500 1ST AVE SE
ST PETERSBURG FL 33701
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs. typed or printed name of registered agent and titlas if 2pplicabla. (NOTE: Regristered Agent signature raquired when reinstating) DATE
o " FILE NOW!I! FEE IS $150.00 i L
- 9. Election Campaign Financing $5.00 May Bo
! After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. C Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTCORS 'N 11
TITLE DP ] Dejete TITLE [ change [ Addition
NAME WIERZBICKI, JACEK NAME
STREET ADDRESS 1500 1ST AVE SE STREET ADDRESS
crv-st-zr - |ST PETERSBURG FL 33701 CIY-§T- 2P
TITLE [ Dekte TITLE [1change  [1] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP § cimy-si-ze
TITLE [ oelete TIE ] crange ] Addition
NAME NAME
STREET ADDRESS S e = s e g s - STREET ADDRESS [ v e e — e e e 2 e
CITY-ST-7IF CITY-ST-2IF
TITLE 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2IP CITY-ST-2IP
THLE O Detete TITLE [ Change [ Addition
NAME NAME ’
3
STREET ADDRESS : STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE ’ [ gelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS e - STREET ADDRESS
CITY-3T-71P T CITY-S7-2IP

CR2E(34 (10/02)

12. | hereby certify that the information supplied with this filing 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 report is true and accurate and that my signature shall have the same legal-effect as it made under oath; that | am an officer or director
of the corporaticn or the recaiver or try§tee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachms hddresd, yith all othgl like emphweres,

RS v« U000 s 31)F008¢
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'PF ED NAﬁE OF SIGNING DFFICER OR DIRECTOR Date D‘v\uma Rrtne 4




