|t

| FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000081378 ecretar Yy of State
1. Entity Name 04-23-2003 90085 010 ***150.00
J.G. SOYKA INC.
Principal Place of Business Maliling Address .
18534 AVOCET DRIVE 18534 AVOCET DRIVE R
LUTZ FL 33558 LUTZ FL 33558 L
2. Principal Place of Business 3. Maiﬁn'g Address ”“““‘ “l ||'|I ‘lm ||'|l ||IH ""l ll‘ll llll. “III m“ 'Il” ’“. "Il
Suite, Apt. #, efc. Suite, Apt. ¥, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3409085 Not Applicable
‘ZE,_, DI C_(Lm-fry, - _,_,Azp — e Couhtiy 5. Certificate of Status Deslred 0 $8.75 Additional
= B I =———f: o T e m ———Feg.Required _ _ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOYKA‘ JOHN Street Address (P.O. Box Number is Not Acceptable)
18534 AVOCET DRIVE
LUTZ FL 33558 ;
City FL Zip Code

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. 1 am familiar with, and accept

the obligations of registered agen
L-2-0>

SIGNATURE :
wt Signature, typed or printed name\n_bWéred ager§ arfjc title if applicabls. {NOTE: Registerad Agent signature required whan reinstating) DATE
- = | FRENOWI! FEE'IS $§50.00 = V- -~ e s e . N
P : ) . . 8. Election Campaign Financing $5.00 May Be
" £hfter May 1, 2003 Fe,e will B $550.00 : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida ttment of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IM 11

TITLE D [ Dalete TIILE O change [ Addition
NAME SOYKA, JOHN NAME

STReeT ADDRESS | 18534 AVOCET DR. STREET ADDRESS

CITY-5T-21P LUTZ FL 33558 GiTY-ST-ZIP

TITE O Delste TITLE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTe-sT-ZP e _ e .. g STeesTZR ) .

TITLE ’ O petete s - = “=CIThange L1 Addition
HAME HAME

STREET ADDRESS STREET ADORESS

2ITY-5T-2iP CITY-ST- 2P

TITLE 7 Detete TiLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-§T-2IF

TLE O pelete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 57 ZIP CITY-$T-ZP

TITLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§7- 2P CITY-ST-28

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental repart is true ang accurate and that my signature shall have the same legal effect as it made under ocath; that | am an officer or director
of the carporation or the receiver or trusteflempowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-ar-adiess, witl r like empowered.

SIGNATURE: ___ SISEAMIPR REQUI PEDJQWS»\M Ho01-0%  Bih 2647100

SIGNATURE AND 17‘9 ? OR pmm‘Eﬁbl PFDF SIGNING OFFICER OR DIRECTCR Dats Daytirne Phone #

BESGPYO

Av

CR2E034 (10/02)



