2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

DOCUMENT #  P97000031481 ecretary of State
1. Entlly Name 04-07-2003 90130 035 ***150.00
L.M. SZIRB!K INC.
Principal Place of Business Metiling Address
1701 LAKE WORTH RD 5780 MELS WAY
LAKE WORTH FL 33460 LAKE WORTH FL 33460
N N AR AT
Suite, Apt. #, tc. Suite, Aot # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65‘0743417 Not Applicable
Zip Country & Country 5. Cerliiicate of Status Desied (] 9079 Additional
Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
-0t t - Name - - - [ . . Lo
SZIRBIK, LESLIE M :
Street Address (P.O. Box Numbper is Not Acceplable)
5780 MELS WAY
LAKE WORTH FL 33463
» City FL Zip Code

8. The above named entity submits thws statement for the purpose of changing its reglstered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
$he obligations of registered agent

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signaturs raquired when rsinstalmg_) DATE
il ki
o e T | ST o S
" Trust Fund Contribution. a Added 1o Fees
Maie Check Payabie to Florlda Departmem of smte
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ek [ pelete TITLE (O Change [ Addition
NAME SZIRB"'( LESUE M . NAME
sTreeT apovess | 5780 MELS WAY 7 STREET ADDRESS
crv-st-ze | LAKE WORTH FL 33463 CITY-§T- 2P
TME v [ Dslets TLE [Jchange [ Addition
NAME SZRBIK, KATHLEEN A HAME
STREET ADDRESS | 5780 MELS WAY STREET ADDRESS
CITY-S7-21P LAKE WORTH FL 32463 CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME - - - NAME- . .~ - . e L
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY~ST-2IP
1ILE T Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 celeta TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE ] pelete TITLE [ Change  [] Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-21P

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 oath; thet | am an officer or director
of the corporation or the receiver or trustee empe d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f
changed., or on an attachment with an address, II other like empowered.

SIGNATURE: ___ SIC: \,M;;Rm TMA\L .

SIGNATURE AND TYPRD OR PRINTE D NAME OF SIGNING OFFICER OR DIRECTOR — Date Daynme Phona #

AV BLLZ2P0

CR2E034 {10/02)



