FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

LI fonEA DECRTIE o 10 Mar 18 1997 8:00am
N e Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P96000018614 (3)

1, Corporation Name

HUZIOR & BULA, INC.

IR

Tt

Principal Place of Business Mailing Address
445 SOUTH GULFVIEW BLVD 445 SOUTH GULFVIEW BLVD
CLEARWATER FL 34639 CLEARWATER FL 34630-2508
4, Date Incorparaied or Quatified 3a, Date of Last Roporl
e 02/27/1996
2. Principal Place of Busingss | 2a. Mailing Address 4, FEF Number Appliod For
21 26) 59. A3L421 A, Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. i
P = v P s, Cerlificate of Status Desired | 38'75 Additional
L o B o Feo Required
City & State City & State 6. Election Campalgn Financing $5.00 May Bo
S m_ Trust Fund Contribution Addad 10 Fars
Zip Country | @p . Counlry 8. This corporation has fiability for intangible tax under s. 199.032,
25] Jee] s Florida Statutes Clves Do
9. Name and Address of Current Reglstered Agent R 10. Name and Address of New Reglstered Agent
#  HUZIOR, TADEUSZ 81| Name
45 SOUTH GULFVIEW BLVD 82| Streot Address (P.O. Box Number is Nol Acceplable)
CLEARWATER FL 34639
83
84| Ciy FL ]ss] Zip Code

$1. Pursuant 1o the provisions of Soctions 6070502 and 6071508, Tlonda Slalutes, 1he above-namod corporatan submils this statement for the purpose of changing its registored
office or registered agont, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hersby accent the appointient as registered
agenl. | am famitiar with, and accept the obligations of, Section 607.0605, Florida Stalutes,

SIGNATURE ___ e . I I . S e
Signature, typed o printed name of registersd agont and 1o i apploable {NOL: Rogistered Agent signature required when pinsta'ing) DAYE

12, . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12

TITLE D |mETI P o - [ change [T Addition

NAME HUZIOR, TADEUSZ 1.2 AN ‘

streer aponess | 445 SOUTH GULFVIEW BLVD 1.3 STREET ADDRESS

srv-s1-ze | CLEARWATER FL 34639 14 CITY-1- 2P o

s D [T 6iEe 21 NLE [ Change ] Addilion

NAME BULA, KRZYSZTOF 29 NAME

staeeraporess | 445 SOUTH QULFVIEW BLVD 2. STREET AUDRESS

cv-sr.ze | GLEARWATER FL 34839 N 2.400Y-5T-2P

e ) Ll ottete BATILE ) [T Change [ Addition

NAME 35 NAME

STAEET ADDRESS 33 STREEY ADDRESS

LITY-51-2P N E

TTLE - B B G WXETY: T - [T chengz ™~ T_T Addition

HAME o 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

DITY- ST 2P L 44 GITY-51-71P

TNLE [J oeere 51TIHE [T Changs T[] Addition

HAME 52 NAME

STREET ADLRESS 5.3 STREFT ADDKESS :

CITY-8T- 1P 54 CITY-81- 2P V@ 3‘18

THLE R W T AT [T Thangs  LJ Addition

NAME B2NAME TOOOOOZ=1 1 74837

STREET ADDRESS 63 STREET ADDRESS ~3/19/97--01011~-034

Oty ST-21P 84 CITY-5T-2p ¥ 165, 00

14. | do hereby cerlify that the information suppliot with this filing docs not qualily for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicatod on his annual report or supplemental annual reporl is frue and accurate and that my signature: shali have the same legal €ffect as if made under oath; that
{ am an officer or direclor of the carporation or tho receiver or trusiec empowered to execute this reporl &s required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 If changed, or on an allachment with an address.

T A Y ) PR I YN,

CR2E034 (9/96)



