2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000037944 FILED
1. Enily Name May 11, 2000 8:00 am
LAD! & PAVLA SERVICES INC. Secretary Of State
04-07-2000 90069 003 ***150.00
Principal Place of Business Mailing Addross
1400 VIKING DR 1400 VIKING DR
HOLIDAY FL 34691 HOLIDAY FL 346914905
Tt
2. Principal Place of Business ! 3." Mailing Address
Suite, Apt. #, efc. Sulte, ApL. #, elC. DO NOT WRITE IiN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3441378 o popTais |
f Z‘ oyt
Zip Country P Country 5. Certfioate of Qs Desred [ 90+7 3 Additional
L Fae Required
6. Name and Addreas of Curreny Registered Agent 7. Name and Addregs of New Registerad Agent
Name
JELENQVA, PAVLA Street Address {P.O. Box Number is Not Acegplable) _‘
1400 VIKING DR
HOLIDAY FL 34691
City FL Zip Code —.‘
8. The ahove namad enlity submits this statement for the purpese of changing its registerad office or registerad agent. or both. io the State of Florida.
SIGNATURE
Signatute. typed or pnnted name of ragistersd agent and titlo if applicable. {NOTE: Ragistered Agent signature requitad when resstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!M! FEE IS $150.00 , - L
Tax filing requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $r::tulgznc<:jag;3:'?;ugr: neing O fgﬂqo%?; sB @
{See criteria on back) O Make Check Payable to Department of State
1. ] OFFICERS AND DIRECTORS 12, ADDITIOMS{CHANGES TO OFFICERS ANMD DIRECTORS IN 11 -
Tme P *Delite T Cchange [ Addition | §
HAME DVORAK, LADISLAV NAME %l
STREETADDRESS | 1400 VIKING DR STREEY ADORESS p]
civ-st-ze | HOLIDAY FL 34691 CITY-ST-2IP v
: — - ©
TITLE v -, Delele TLE [J Crange [ Addition | O
HAME JELENOVA, PAVLA NAME
STREET ARDRESS | 1400 VIKING DR STREET ADDRESS
CITY-ST-2IP HO_[__IDA\' FL 34691 mY-S7-21P ]
e O pelete TINLE Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP ]
TME O pelete e [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-28
e O pelete TMLE [0 Change [ Agdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-ST-21P cry-st-ap
TINLE O Delee THLE (G Change ] Addition
MAME NAME
STREST ADDRESS | - —— ~J sweeranosess |~ -
LiTY-57-ZIP CiTY-8T-2P
13. ) hereby certify that the infarmation supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart of supplemental report is trua and accurale and that my signature shall have the same tegal effect as if made under oath, that | am an officer or director
ot the corporation or the receiver or TUStee empowered 10 execulta this report as tequired by Chapter 607, Florida Siatutas: and Ihal my name appears in Block 11 or Biock 12 1
changed, or on an altachment with an address, with all other like empowerad.
is sy s g: e o, - ’
SIGNATURE: flerter. corr [ DA JELENDVA ) $-31- 00 (722)) %2 v il
SIGNATUAE AND TYPED O V4 Dats Gayvma Phone ¢

Z P’ INTED NAME OF SIGNING OFFICER OR DIRECTOR




