FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000023557 ecretary of State
1. Entity Name 04-07-2003 90169 010 ***150.00
MEZYK ENTERPRISES, INC.
Principal Place of Business Mailing Address
FUNN-O-BFREET /2570 NV 2L AVC SuNW-RGHREEF /250 MW AZ2AVE
MIEESE00M2 Ny gy, FL 7725 o SPVRRNRRT TR ) X
I — AR
Suite, Apt. #, etc. Suite, Apt. #, etc, %ECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0?43764 Not Applicable
Zip Country T Eip— o el Country == ==~ |25 Cartificate of StatUS'Desired——:s];l—-g-?eae?g%‘}gﬂﬁ.on_m .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEZYK, ROBERT /.zs-ﬁﬂo N'I : w. .21 RVE Street Address {P.0O. Box Number is Not Accepla.ble)
MEm Miany FLortoA 3312
City FL Zip Code

5

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

AY 0585420

 SIGNATURE
Signatura, typed cr printed name of registarad agent and title if applicable (NOTE: Registered Agent signaturg raquired when reinstating) DATE
3 FILE NOWI!! FEE IS $150.00 . o
9. Election Campaign Financin
: After May 1, 2003 Fe_e will be $550.00 Trust Fund Ccpntr?bution. ¢ O ii-gﬁol\a;z};sﬂ °

Make Check Payabie to Florida Departmaent of State
10. . OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Datete TIILE Ol Change [ Addiion | 3_
HAME MEZYK, ROBERT NAME =)
STREET ADDRESS | 9508 SW 18T CT STREET ADDRESS 3
oriv-s-zp | CORAL SPRINGS FL 33071 CITY-§7-2P o

- o
TITLE U Delete TITLE [ Change ] Addition 5
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-20P . e e s e i oo Joomestae Vo o
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-ZIP ) CITY-5T-21P
TITLE [ pelste TITLE Clchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
L [ Detete TITLE O change (] Addition
NAME NAME
STREET ADDRESS ‘ ! STREET ADDRESS
oTY-§1-21P I CITY-ST-2IP

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 supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute thig report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addressgwith all other like empowered.

SIGNATURE: Sl‘ﬂm MORE REQUIRED 4/7/03 (g9 )393-508

SIGNATUREFAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Defime Phona #




