FILED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporanon or tha receiver of trustee empowared 19 executs this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

' Hoals3 (au)\15-043)

Daﬁma Phone #

SIGNATURE:

FOR PROFIT CORPORATIO g
2003 FOR PROFIT ORATION May 01, 2003 8:00 am &
UNIFORM BUSINESS REPORT (UBR) Se{reta of State &
DOCUMENT # P96000091492 Ty ot > 2
1. Entity Narme 05-01-2003 90166 050 150.00
VRABEC ENTERPRISES, INC.
Principal Place of Business Mailing Address
1705 MORNING DOVE LANE 1705 MORNING DOVE LANE
ENGLEWOCD FL 34224 ENGLEWOOD FL. 34224
Suite, Apt. #, etc. Suite. Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 650863533 Applied For
Not Applicable
ap _ Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
- e e el 1. Fee Required
6. Name and Address of Current Registered Agent B -~ 7. Name and Address of-Now Regisgtered Agent _ __ . -
Name - '
BEC’ MONA A Street Address (P.O. Box Number is Not Acceptable)
1705 MORNING DOVE LANE
ENGLEWOOD FL 34224 .
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
:  the obligaticns of registered age.nt
SIGNATURE .
. * Signature, typed of prinle(.J name of registered agent and title if applicable. {(NOTE: Registered Agent signalurs raquired when réinstating) DATE
1 FILE NOwW!! :FE.E IS $150.00 . N .
DY 9. Elect Finan,
At ey £, 2000 o il o $55000 e o 500 e
Make: Check Payable to Flerida Department of State '
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e, . -« |PTSD 3 Deleee T O change [ Addition | &
wme - x| VRABEC, MONA A NAME e
STREET ADDRESS 1705 MORNING DOVE LANE STREET ADDRESS 3
omv-si-zp. | ENGLEWQOD FL 34224 oITY-51-2P o
o
TITLE . [T petete TLE [ Change [ Addition g
NAME ] : NAME
STREET ADDRESS “h T STREET ADDRESS
CITY-ST-2P - e e o CITY-ST-7IP
TITLE O Delete e o T Q T Tt Clchage  {1Addition [~
NAME ) NAME
STREET ADDRESS STREET ADDRESS /
CITY-ST-2IP CTY-ST-2IP ‘
TITLE [ petate TITLE ] Change [ Addition
NAME . NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TTLE O peete TILE [Jchange ] Addition
NAME NAME '
STHEET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-7IP
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-71P




