e E—————— |
FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am
DOCUMENT #  P96000091492 Secretary of State

1. Entity Name

2 HOVUING -

"

VRABEC ENTERPRISES, INC. 05-21-2002 91135 001 ***150.00
Principal Place of Business . Mailing Address

6410 GLEN ABBEY LANE 6410 GLEN ABBEY LANE

BRADENTON FL 34202 BRADENTON FL 34202

| AR

2. Principal Place of Business 3. Mailing Address
| 105" thaewwe Dne ] 110 Mg Lee
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

frsewoed, Tlerija | EACewtocd Flarida [~ oo e

. . P
t .
120334~ 1 Fea = 1By — Y& — - - | Swmessmepmie 0 $878 o
B 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
9
Name

VRABEC, MONA A

%
6410 GLEN ABBEY LANE T OE e KA S5 e o

BRADENTON FL 34202 B
T Erncemd  FLI%G33]

8.‘ The above namegl entity submits this statement for the purpose ofichanging its registered officepr registered agent, or bath, in the State of Flori
i

L
:_:\ILBNATURE ZEON Q /I,u/[é// CWW‘Pf & UR%@ f1r5p L//Qé/@&

Signaffe‘ typed or printed narme of re'dslered agent and title it applicable. (NOTE: Registered Agert signatura rsquired’when reinstating) T oaTES
9. This gf)rporati(-)r'l"fs eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be :
Jax ﬂlm.g rgqU|rement and elects to do so. E{‘ After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees i
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . ;
TITLE PTSD [ Delete TITLE 6 ‘ ﬂ Change [ Addition | S :
NAME VRABEC, MONA A NAME o ]
stReeT anoRess (8410 GLEN ABBEY LANE STREET AUDRESS I '705 mm‘\) M&‘/Dj\fe \/G(\e \,’ % :
CHTY-§T-2IP BRADENTON FL 34202 CITY-ST-2IP &\(\\Mﬁl . \U\( \ Aa ZL{ 86 u i
L O] Celete TTLE -~ ! " Dchange [ Addith | &5
HAME NAME ;
STREET ADDRESS STREET ADDRESS
Orestae o o CITY-ST-21P ] . o ; .
TITLE [ Delete e - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TITLE [ patete TTLE [3 Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TIFLE [ Delete TITLE [ Change [ Acdition
NAME | NAME
STREET ACDRESS . STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP
TILE [ pelete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recajyer or trustee empowered o ex#Cute this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 11 or Block 12 if

‘ changed, or on an attaghowetl with an address, with all ojhef like empowered.

SIGNATURE:

Daytime Phone #




