FILED

2002 UNIFORM BUSINESS REPORT (UBR) 10. 2002 8:00 §
Apr 10, yvam ¢
DOCUMENT #  PG7000031481 ecretary of State .
1. Entity Name b
- = o e ok -
L M. SZIRBIK INC. 04-10-2002 90654 040 150.00
Principal Place of Business Mailing Address -
1701 LAKE WORTH RD 5760 MELS WAY BUULI4dbE
LAKE WORTH FL 33460 LAKE WORTH FL 33460
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65_0743417 Not Applicable
Zi ountr Zi ountr iti
P ¢ y P C ¥ 5. Certificate of Status Desired 0 $8-75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g e i e - ot o o — — - Name . - D L S AP SO S v S
SZIRBIK, LESLIE M Street Address (P.0O. Box Number is Not Acceptable)
5780 MELS WAY .
LAKE WORTH FL 33463 -
City FL ’ Zip Code H
“87 The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.
; s
L] H
SIGNATURE H
Signature, typed or prirted nama of registerad agent and title if applicabla, {NOTE: Registerad Agent signalure required when reinstating) DATE
. Thi tion is eligible to satisfy its Intangibl ! A . o )
S Inis eorporation s Sigole o satisty s Iniangiole At F'hE N?"z'golz "’FEE 'flfb’ 5‘; 505% " 10. Election Campaign Finanaing $5.00 May Be
g req 0. er May 1, ee will be - Trust Fund Centribution. O  Addedto Fees
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ petete TILE {J Change [ Addition § ‘
NAME SZIRBIK, LESLIE M NAME =3
STREET ADDRESS | 5780 MELS WAY . STREET ADDRESS §
CITY-ST-2IP LAKE WORTH FL 33463 CITY-ST-2IP E‘:"J .
TITLE v [ Deleta TLE O change [ Addition | G
NAME SZRBIK, KATHLEEN A NAME
STREETADDRESS | 5780 MELS WAY STREET ADDRESS
CITY-ST-ZIP LAKE WORTH FL 33463 CITY-ST-2IP
THLE [ veleta TITLE [ change [ Addition
NAME NAME
BT A e e e e e S S [ =G TREE - ABDAES S ™ e R R R e e e T e R |
CITY-ST-2IP CiTY-S1-2IP i .
TILE [ Detete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TE [ Delete TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IF CITY-ST-2IP
TITLE [T Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cny-ST-2IP CITY -ST-2IP
13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. ! further certify that the informaticn
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 officer or director
of the corporation or the recelver or trustee empowered 10 execule this report as required by Chapter 607, Fiorida Statutes; and that my narne appears in Blogk 11 or Block 12 if
changed, or on an attachment with an agddress, with all other like empoysered.
o L I E a0 / ég
SIGNATURE: ___ 577 RRIZZ - 3 2"/4 Z 58691 6653
SIGNATURE AND TYPED OR PRINTED NAME OF sIGNIN @FFICER OR DIRECTOR Dala Caytima Phona # |



