2003 FOR PROFIT

UNIFORM BUSINESS REPORT (UBR

FILED

CORPORATION Feb 17,2003 8:00 am

DOCUMENT #

1. Entity Name

EDMUND F. BEDNAREK, INC.

P94000003187

Secretary of State

02-17-2003 90277 047 ***150.00

Principal Place of Business
1501 SE. 15TH STREET. APT. #2.9
FT LAUDERDALE FL 33318
us

Maiiling Address

1501 S.E. 15TH STREET. APT. #2.9
-FT LAUDERDALE FL 33316
us

I

2. Principal Place of Business

3.

Mailing Address

Suile, Apt. #, etc.

Suite, Apt. 4, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
e — . - Lo .. . - - _ . —_— . 65—046_._7377 - |. —|Not Applicable
Zi It Zi| Count Hi
P Country P . ountry 5. Cartificate of Status Desired O $8'75 ﬁ_\ddrtlonal
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= Name

BEDNAREK, EDMUND F “"
"1501 SE 15 ST 2.9 ¥
FORT LAUDERDALE FL 33316

2
i

N

i

Street Address (P.O. Box Number is Not Acceptabie)

City Zip Code

FL

8. The above naméd entity submits this statement for the purpese of changing

the chligations of registered agent.”

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

{NOTE: Registered Agent signature requirad when reinstating) DATE

. '_S:Qqalure‘ typmd o printed name of tagisterad agent and tifle i applicable.

FAILE NOW!!! FEE 15.$150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Depgrtment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

] K2

OFFCERS AND GIRECTORS

TITLE P 7 I Delete TIILE [J Change [ Addtion
HAME BEDNAREK, EDMUND F NAME
stReeT ADoRzSS | 1501 SE 15 ST 2-9 ‘ STREET ADDRESS
CITY-S1-21P FORT LAUDERDALE FL 33316 CITY-ST-2IP
TILE T8 1 pelete TITLE [ Change (7 Addition
NAME BEDNAREK, DONNA K NAME
STREETADDRESS | 1501 SE 15 ST 29 STREET ADDRESS

- onv-s-7¢ |~ FORT-LAUDERDALE FL- 33316~ - — - fomestaea- o o - - eV -
TMLE [ petete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€ITY-ST-21P CITY-ST-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Delete THLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-§T-2IP CiTY-$T-20P
TILE 7 Gelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin

indicated on this reporl or supplemental report is true an
powered 1o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Black 10 or Block 11 if
attagpment with an address, with all other like empowered.

of the corporation or the raceiver or trustee em
changed, or on an

SIGNATURE:

AR DL

R S il S A

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

L DEHEN, 5EDNA£64; Secy Jeas.

c%%g 95 4-828-97/6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Fhone #

[alaTa W FN, V1 -

AN

CR2E034 (10/02)




