| FILED
2003 FOR PROFIT CORPORATION Apr 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PG8000000508 '

1. Entity Name

LYDIA CLADEK, INC. l/

ecret,ary of State

04-30-2003 90321 035 ***150.00

Principal Place of Business Mailing Address

5494 ATLANTIC VIEW 5494 ATLANTIC VIEW

ST AUGUSTINE FL 32080 ST AUGUSTINE FL 32080

2, Principal Place of Business 3. Mailing Addre ”“”Ill N”lm m” |Im I|”| “m"m “”lm" IH" |Im m’ ml
T7T0ld ESIv A 27 O (s Ave
Sulte, Apt. #, etc. Sulle, Apt. # ete. W CHECK HERE IF MAKING CHANGES

SV, B St M i 7o SEL S v—" s

; | %
oea (St | Zoed SUchs, | comeneoomenenes 0 3572 K
. i Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
K 1 )
CI-ADEKv LYDIA Street Address {P.O. Box Number is Not Acceptable)
5484 ATLANTIC VIEW
ST AUGUSTINE FL 32080
City FL Zip Code
8. The above named entity submits 1h|s staternent for the purpose of changing its registered office or registered agent, or ‘both, in the State of Fiorida. | am famitiar with, and accept
the abligation .. e _—
SIGNATURE — . ~ -
Signa 1 name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) )
FILE Rdwilt FEE IS $150.00 -
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust .Fund C:ntr?bution. ; O fg;gﬂof\gz)éf y
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE [ Change [ Addition
NaME CLADEK, LYDIA NAME
STREET ABDRESS 5494 ATLANTIC VIEW STREET ADDRESS
CT-ST-ZP | SAINT AUGUSTINE FL 32080 orry-ST-2P .
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-ST-2IP
TIMLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITy-$7-21P
TITLE [ petete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP . GITY-8T-2IP
TITLE O celate TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ pelete TIVLE [ change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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; that | am an officer or director
of the corpaoration or the receiver or rustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11t
changed. or on an attachpent witflan add all p hke empowered,

SIGNATURE: _ [ AS{LIA 6’ EQUIRED (Z@J@} 404524 -5t

\élapf URE AND TYPED OR pnm'ren NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY 2652000

CR2E034 (10/02)



