2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
May 05§, 2003 8:00 am

DOCUMENT #

1. Entity Name

ZIELINSKI & COMPANY, P.A.

P95000010332

Secretary of State .

05-05-2003 91779 007 ***150.00

Principal Place of Busingss

Mailing Address

6907 FAIRWAY LAKES DRIVE P.O. BOX 9017
BOYNTON BEACH FL 33437 CORAL SPRINGS FL 33075-9017
us us

11041244

2. Principal Place of Business

3. Mailing Address

Fo. BoX 740187

TR B

Suite, Apl. #, etc.

Suite, Apt. #, elc.

MCHECK HERE {F MAKING CHANGES

4. FEl Number

City & State City & State Applied For
' Bﬂ St Ton) BﬁAf/ 2 F L 650570399 Not Appicanle
Zip Country i $8.75 Additional

Zug
33474-0141

untfy
: ﬁzbm 6&'&6 N

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ZELINSKI, TERRENCE A
6907 FAIRWAY LAKES DRIVE
BOYNTON BEACH FL 33437

Name

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

City

Zip Code

FL

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 accept

f 1

the obligations (ﬁﬂered agent. " .
SIGNATURE el - ﬂ— Mﬁ*f%’l

'
Lt

K2g 03

" Signalure, typed or printed name of ragistered agent anrfit% i applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00

&

9, Ciection Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00 -
LTVIake Check Pa;ab,le to Florida Depaiment of State Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O petste TITLE (] Change  [J Addition 8_
NAME ZELINSKI, TERRENCE A NAME =
sTREeT ADDRESS | 6907 FAIRWAY LAKES DRIVE STREET ADDRESS 3
CITY-$T-21P BOYNTON BEACH FL 33437 CITY-S81-ZiP 2
TMLE STD [ Delete TITLE [Jchange  [C] Addition g
NwE  1ZIELINSKI, KATHLEEN N NAME
sTREET ADDRESS | 6807 FAIRWAY LAKES DRIVE STREET ADDRESS
CiTY-57-2IP BOYNTON BEACH fL 33437 CITY-5T-ZIP
TILE [ oelete THLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-ST-ZIP
e O Delete TITLE O Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7IP CIFY-ST-2IP
TLE [ Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-8T-21P CITY-§T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an cificer or director
of the corporation or the recaiver or trustee empowerad to executs 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 attachment with an address, with all other like empowered.

PEHATINR AN

SIGNATURE:

Mook S

B scs

a5Y-321% 205

SIGNATURE AND TYPED OR FRINTEWIE OF SIGNING OFFICER OR DIRECTOR

v f !
A Diemsky 4
/O/Céf. Date W”ﬁ

Daytime Phone #



