R

2003 FOR PROFIT CORPORATION

FILED
Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Pgﬁ&wENT# P93000044270

LAKE PARK 1133 OLD DIXIE ASSOCIATION, INC.

i

/
Principal Place of Business Nlaﬁfng Address
1133 OLD DIXIE HIGHWAY P.Q. BOX 12553

LAKE PARK FL 33403
us

LAKE PARK FL 33403-2553

2. Principal Place of Businass 3. Mailing Address

Po Bsx

530553

Suite, Apt. #, atc. Suite, Apt. #, etc.

0 CHECK HERE IF MAKING CHANGES

Secretary of State

01-16-2003 90055 040 ***150.00

A

BAY #7
LAKE PARK FL 33403

Cily & State Cjty & State . 4. FE! Number Applied For
Z.AZ; /QML j’/j’a%fa 650416494 Vol Appicabia
ip - - Zip.. - . N e e .- - - - . .
- AP -] Country P ountry 5. Certificate of Status Desired [} Eeae-gesq lﬁfec:;tlonal
= 8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
=3 Name
<JABL0NSK|":MLLIAM Street Address (P.O. Box Number is Not Acceptable)
1133 OLD DIXIE HIGHWAY

City Zip Code

FL

" the cbligations of registered agent.

éIGNATUFlE

.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 F!

orida, | am familiar with, and accept

Signatura, typed or printad name of registered agent and titls if applicable,

(NOTE: Rsgistered Agent signature required when rainstating) DATE

FILE NOW!!Y FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

e
(ADDITIONS.’,Q\.HANGES TC OFFICERS AND DIRECTORS IN 11
A

10, OFFICERS AND DIREGTORS I BN

TIMLE P [ petete TITLE [ Change ”K.Additmn
NAME JABLONSKI, WILLIAM NAME

STREET ADDRESS | 1133 OLD DIXIE HIGHWAY, #7 STREET ADDRESS

anv-st-zp [{LAKE PARK FL OITY-ST-2P =3 ‘5[03

TITLE [ Delete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p - —F- ciy-st-2IP cemo -

TITLE [ Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIp CITY-ST-7IP

TITLE O pelete MLE [ change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-2P CITY-ST-2iP

TITLE 7 Desete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE O Delete TITLE I change  [] Adgition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P _CITY-sT-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secti
indicated on this report or supplemental report is true and accurate and that my signature shali have the s
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptef 6

changed, or on an attachment with an address, with all other like o

SIGNATURE: W /LA QIVA L 5

118.07(3)(1), Florida Statutes. | further certify that the information
egajgftect as if made under oath; that | am an officer or director
utes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ANMD TYPED OR PRINTED

/%Zdaéz SC/-g47-5238

Daytimg Phone #

Rbt 1100

Av

CR2E034 (10/02)




