FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

May 28, 2002 8:00 am

Secretary of State

05-28-2002 91741 003 ***150.00

DOCUMENT #

1. Entity Name

P9%000038870
GORSKI SERVICES INC.

b(2249

DO NOT WRN

2. Principal Place of Business 3. Mailing Address

1779 EAGLE RIDGE. BLVD|

1779 EAGLE RIDGE BLVD.

Suie. ApL. £, atc. Suite., Apt, £, etc.

DO NQT WRITE IN THIS SPACE

City & State

“City & Stalg + < -

Applied For j

"4, FEI Number

PALM HARBOR FIL. PALM HARBO FL 5 9 - 3 573017 Mot Applicaiie 1
Zip Country Zip Counlry 5. Corticate of Stows Desied. [ gigg Qfedc;lional
et T T R AR v - 7. Name and Addrass of Current Registered Agent -
T T .. : : . \3 - '_“ B Name .
R DO VNOT WRI . o WLADYST.AW GORSKI
e e Ao ey b - - Streel Addrass (P.0. Box Number is Not Acceptable)
Lo 'N ;THIS SPAC - i 1779 EAGLE RIDGE BLVD.

3 ot f),x__

City

PALM HARBOR FL | 44685

8. The abowe named entity submits

SIGNATURE l

s statement for the purpese of chinging its registered office or registered agent, o both. in the Stale of Florids.

5-13-02

Signaiire, typord o printa ramd ;\' rc:_:is;‘uma gent ard tkie if spplicatble.

INOTL: Registored Agent signawue recuirerd whea rednsiating}

DAY

9. This corporation is eligible to se‘sii:;fy‘its Intangitile
Tax lling requirement and. elects to do so. -
{See criteria on back)

Hel

iTEM
fiMay
PW"*.

ended UBR'STS8 1L

e

{

LT . "{
{5155 $5.00 May Be

Added to Fees

10, Election Campaign F nancing
e el MO
Trust Fund Contritwtion

5535

11, OFFICERS AND DIRECTORS B
HILE P L .. e .
AL WLADYSLAW GORSKI ' ;
swnamnss {1779 BEAGLE RIDGE BLVD ;
iy stae PALM HARBOR FI. 34685
1L VP - B
NAME TERESA GORSKI .
swETAREss 1 1779 EAGLE RIDGE BLVD. "
Lny-s1-ap PALM HARBOR FL 34685 '
THLE S - :
- -I— :SIREEMDBREssi u . ) % ;:S\.:, g e M.—Jm e 7 -
! ~cinvast- g s DO NOT _ RITE
ey | T S AR 3T :
rwiﬂ <0 lN TH'S SPAC E
STHEET ADDRESS Ll . ‘
CTY.ST-7P SRR ' S
MEE " B
HAME iy o
STREE ADORESS )
CIFY-SF. 2P j ;
! I . i <t R -
T CRAME T L | : E
_ ' : ISTReETANRESS [ ST L -
S H e el WL Tt v cns v i e S . -.... EI“’TYKTSi ;.4 ; . ‘: i + S N ; . :‘,‘A.i -

3. I hereby certify that the information supplied with this fling does not qisafify for the exemption stited in Section 119.07(3)(0). Florida Statutes | futher certify that

incicated on this report or supplementat report is true an

altachment with an address, with all other like

~
SIGNATURE:

empowere .

na

i sgurate and Lhat my signature shait hava the same legal effect as if made under cath; that | am an oiticer or dlire:Cror
of the carporation or the recelver or trustee empowered td execiie this feport as required by Chapter 607, Fiorida Statutes: and that my name appears in

ther intermivation -
Biock 11 of on an
J—
5-1%pa

TefEon  GoRsyy -1

SIGNATURE AND TYPED DR PRINTED NAME QI

OFFICER CR DIRECTOR

£3- 206

Do

Prytene S

\

CR2E(34B (12/01)




