———————————————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 02. 2002 8:00 am

DOCUMENT #  P98000081378 Se{retzlry of State

1. Entity Name
J.G. SOYKA INC. 05-02-2002 90125 043 ***150.00

Principal Place of Business Mailing Address
731 PINELLAS BAYWAY —To-PINELLAS BAYWAY- . . n
~5TE103 ~STE-169- Eﬂ i 8 4@57

R L

LINIIRG [}

ny

2. Principal Place qf Business 3. Mailing Addres!
185 30 PDuocet Daive | 18554 Avaced Naive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LL\'\' 2 Slonida Lt Z Cloida 59-3409085 Not Applicable
Zip Country Zip Country " . 8.75 itional
5 9)65 g k)\%g 65%5 8 LL g 5. Certificate of Status Desired O ?ee Heqﬁ?;ét onal
— o~ -~ 6._.Name and Address of.Current.Reglstered Agent___ _. . _ _ __|._ ___ ___ ___7. Name and Address of New Registered {\gent -
Name
SOYKA' JOHN Slreel Address ﬁo Box Numbdns Not Acceptable)
—751 PINELLAS BAYWAY {1R9 24 RNoced Ly YE
Heﬁ -A‘—:
-HERRA VERDE-FL-33H5 it Ip Cod
\g I yL‘LJf z FL \%)éég R

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signaturs, typsed or printed name of ragisterad agent and tille if applicakle, (NOTE: Registerad Agent signature requirod when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 ) - ) :
T fiing roquirement and 8/outs e After May 1, 2002 Fee wlll be $550.00 19- Election Campaign Financing - $5.00 way Be
{See criteria on back) O Make Check Payable to Department of State Trust Fund Contribution. Added to Fees
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE P fLeFChange [ Addition
NAME FSOYKAJOHN(OKY NAME
STREET ADORESS |-254-PINELLAS BAYWAY-#103 sreeraooness | (B35 34 Avoce+ Bﬁ_(\! 13
CITY-ST-2IP TIERRA-VERDE FL-33715 CITY-ST-2P L—Lk'l'?.,, mon_«’dc’.i _7;, 25 5‘5
TITLE 1 Deleta TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
e T T T - T DooeeeF TME - T T T ’ T "7 TDOchengs [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Deletz TITLE ! [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T1-2IP
TILE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporaton ar the redewe.' or r tee empoweregd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
ss ith &l other like empowered.

wTEER ey

SIGNATURE: ___s3:<y RSO =102 B13 264 0o

SIGNATU(E AND nren OR PRIVTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




