FILED
2003 FOR PROFIT CORPORATION Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR[ ’
DOCUMENT # P97000057698 - Secretary ofState

1. Entity Name

HAJEK & HAJEK, CP.A, PA

|

Principal Flace of Business Mailing Aadress ~vwiruyy

5308 CENTRAL AVENUE 5308 CENTRAL AVENUE

ST PETERSBURG FL 33707 ST PETERSBURG FL 33707

2. Frincipal Place of Business 3. Maiiing Address ”“”II“'I m” 'II“ "“I"m “u. |Im I“‘HIIII m'”lm \Il”m
Suite, Apt, #, stc. Suite, Apt. #, BlC. 0] CHECK HERE IF MAKING CHANGES
City & St;’.;ne City & State 4. FEI Number Applied For

59-3466151 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ .§£';’fq$iﬂ“°”a'
6. Name and Address of Current Registerad A.gem ! . 7. Name and Address of New Registered Agent . - . _

Name

HAJEK, MICHAEL il
5308 CENTRAL AVENUE

Street Address (F.O. Box Number is Not Acceptable}

SAINT PETERSBURG FL 33707

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registerad agent and titte if applicable (NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOWI! FEE IS $150.00 ‘ o
: 9. Election C F
Ar ey 1,2003 oo wil e $550.0 Gt Compaan sy $5.00 w00
Make Check Payabie to Florida Department of State ‘
10, OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ salete TITLE O change (] Addition
NAME HAJEK, MICHAEL W Ili NAME
street aonress {5308 CENTRAL AVENUE STREET ADDRESS
orv-st-ze - 1ST PETERSBURG FL 33707 CITY-ST-2IP
TTLE D [ petete TITLE O thange [ Addition
HAME HAJEK, KAREN E NAME
streer aochess 5308 CENTRAL AVENUE STREET ADDRESS
orv.st-ze |ST PETERSBURG FL 33707 CITY-S7-2IP
e _ e i S 813 U R PR [ Change- [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-$7-2P
TTLE O pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TiTLE {7 Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE L O Delete MLE "] change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP I CITY-ST-2IP

12. | hereby certify that;the information supplied with this filing does not qualify for the exemption slated in Section 112.07(3)(i). Florida Stalutes. | further cerlify that the information
indicated on this report or supplemgntal report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar dirsctor
of the corporation or the receiver orfirustee empowelad to ekecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment withyan address, with 4l othel, like empowered.

SIGNATURE: EOUIRED (/ / 7/ 0 % V27307 %

Daytima Phone #

[+]st=1<FA LV

ne

CR2E034 (10/02)



