| FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT #  P99000043713 -
1. Entity Name 02-03-2003 90131 007 ***150.00
R.J. VADIMSKY, INC.
Principal Place of Business Mailing Address o
4348 LONG LEAF DRIVE 4348 LONG LEAF DRIVE JIUUUVYS
MELBOURNE FL 32340 MELBOURNE FL 32940 )
2. Principal Place of Business 3. Mailing Address “""m III m’l 'I’“"l“ IIm "’I“lm IIIII "“”"I”‘III ”“ ""
Suite, Apt. 4, etc. Suite, Apt. #, etc. | CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3585141 Not Applicable
Zip Country Zip Country " . $3'75 Additional
5. Certificate of Status Desired O
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1r et i cie o | -Mame e e~ -
VADlMSKY’ HOBERT J Street Address (P.C. Box Number is Not Acceptable)
4348 LONG LEAF DRIVE
MELBOURNE FL 32940
City FL Zip Code

X

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
Af‘tF“;UIE N?v:(:{l)!a ';EE Iﬁlﬂsgsgg 00 9, Electicn Campaign Financing $5.00 may Be
er May 1, ee w - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE D [ petete TITLE [ Change  [] Addition
Nave VADIMSKY, GREG ROBERT v
STREETACDRESS | 832 GILMAR AVENUE NW STREET ADDRESS
CITY-3T- 2P PALM BAY FL 32905 CITY-ST-2IP
TITLE PTS [ pelete TITLE {J Change [ Addition
NAME VADIMSKY, ROBERT J . NAME
STREET ADDRESS | 4348 LONG LEAF DRIVE STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32940 ' CITY-ST-2IP
TE VP - e —- .. O-petete o e —n|rim s - = 2 m—mem wom— o - [lChange  [JAddition
NAME VADIMSKY, LOIS NAME
STREET ADDRESS | 4348 LONG LEAF DRIVE STREET ADDRESS
CITY-8T-2P MELBOURNE FL 32940 CITY-ST-2IP
TILE [ pelete TTLE [J change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE - F [ Delste TILE () Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CnyY-sT-2IP CITY-S1-2IP

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 supplemenital report is true and accurate and thg ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this fefq pquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empdwerg
W 1/34/63 (321)z42-0102

SIGNATURE: KoBEZT NV abinks B

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR u \ l Date Daytima Phone #

VO Y

CR2E034 (10/02)




