2003 FOR PROFIT CORPORATION FILED 5
. e
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am 3
DOCUMENT # - P99000061277 ecretary of State
1. Entity Name 04-11-2003 90182 012 ***150.00
FLORIDA STATUARY AND MOLDS, INC.
Principal Place of Business Mailing Address
1134 FIRST AVE N 13711 75 AVE NORTH
SAINT PETERSBURG FL 33705 SEMINOLE fL 33776
2. Frincipal Place of Business 3. Maiing Address “"H"’ “l ‘I””lm |||H |Im|lm Il”l I"Il |||’| lllll ‘"” Ill] lm
4650 34th Street Neorth
Suite, Apt. #, elc. Suite, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 908 Applied For
St. Petersburg,Fl 583550844 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desied [ 58-7D Additional
33714 Fee Required
) 6. Name and Address of Current Registered Agent T 7. Name and Address of New Reglstered Agent ™ -
Name
KARLIK, JERRY C
! Street Address (P.O. Box Number is Not Acceptable)
13711 75 AVE NORTH
SEMINOLE FL 33776
City FL Zip Code
8. The above named entity 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 L
Signature, typed or printed name of registered agent and litle it applicable (NOTE: Registered Agent sighalure required when rginstating) DATE
FILE NOWT!! FEE IS $150.00 . - .
9. Election C n Financin
Afer Moy 1,2003 Feo wil e $550.0 oo a0 1 5,00 Meoe
Make Check Payable to Florida Department of State '
10. = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE. P [ Detete TMLE O charge [ Addition | &
NAME KARLIK, JERRY C RAME =]
strest coress | 13711 75 AVE NORTH STREET ADDRESS g
OITY-ST-ZIP SEMINOLE FL 33776 OITY-ST-2IP 2
TITLE STD 7 Delete TITLE O Change [ Addition %
NAME KARLIK, PATRICIA A NAME
streeTADCRESS | 13711 75 AVE NORTH STREET ADDRESS
ciy-st-2P— - - SEMINOLE :FL= 33776~ - -= et o Ty VL) G- (L NU R C e = - -
TITLE [ pelate TITLE [J change £ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ pajete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE (3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21IP CITY-ST-2IF
12. | hereby certify that the information supplied with this filing does not quality 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 and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or irustee empowered to execute 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 af ent with an address, with alpother like empowered.
NS . —Em
SIGNATURE: ZCPateidiDa, kar1ik  4-6-03 727-528~9337
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




