FILED
2002 UNIFORM BUSINESS REPO

EPORT (UBR) Apr 18, 2002 8:00 am
DOCUMENT #  P99000101299 ecretary of State

1. Entity Name

ZMR STUCCO, INC. : 04-18-2002 90346 022 ***158.75
= ;'Pﬁn‘cr;ﬁi'PTa‘fﬁ‘é:oﬁf'BﬁTsirfeﬁ'm —== Mailing:Addrcss;—-—'iu-s_i-—_;" e

2210 RILEY STREET 2210 RILEY STREET

JACKSONVILLE FL. 32250 JACKSONVILLE FL 32250

; - IR

2. Principal Place of Business . 3. Mailing Address
T0a Rave. Scuth [eq (RAvE . SovttH
Suite, Apt, #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State R . C:ity & State - - 4, FEl Number Applied For
JARCESWILLT ?)CH . Bl TACKSSANULE T\{g‘l TL : 39-3609017 Not Applicabla
éitz SO i”j""éw 5297‘1.27 SO COGWS A 5. Certificate of Staus Desited  _ ?eae--ﬂ’:q ‘Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T ZRNNEK. ZHRCHRDLIA

ZBYNEK, ZACHRDLA
2210 RILEY STREET

Street Address (P.O. Box Numger is Not Acceptable)

JACKSONVILLE FL 32250 “‘{ oq \“s MQU £ W

City KH . %CH . FL Zip CodeSZZSC

8. The above named entily submits this statement for thepurpose of changjpg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ﬂ 3 . /29 ﬁz :
I/ U

S/iﬁnfura. typegfor printed name of regislered %?( and title if applicable. (NOTE: Registered Agent signature raquirad when reinstating} DATE
9. This corporl.,auion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. 'II%rri(s::Igzr%aggr:‘r?guzz:ncmg 0O fc%e?:l?oh;?ésse
(See criteria on back) O Make Check Payable to Department of State )
1. QFFICERS AND DIRECTORS I 12. ADDITIONSfCHANGES TO CFFICERS AND DIRECTORS IN 11
TILE S [ petete e 5 m“a”“e ] addition
NAME RASTISLAY, HORAM : NAME RASTISLAV HotwIv
streeT aooress | 418 SKATE RD sEETADoRESS | 2000 HOVBES = U®
env-st-ze | ATLANTIC BEACH FL 32233 or-stzp | IRLUSOUINVALE BL. 32224
TITLE VP ; O Delete TITLE \ T Change [ Addition
NAME PETRKOVSKY, MAREK NAME NAREK RETRKOYSKN
stareT anoress | 1715 HODGES APT 2806 SREETAODRESS | VLD MOVGES & 2305
orv-st-zp | JACKSONVILLE FL 32224 ' orv-st-7P - | QWC e SOMMLLE BL. 322 2\
THLE P 7 Delete e i Change (] Addion
HAME ZACGRDKA, ZBTKEJ NANE ZBWNIT ACH R
staeeT AcoRess | 2210 RILEY STREET STREETADDAESS [T} O, \'3 k\% So\_i'\&\\’h
omv-st-2p | JACKSONVILLE BEACH FL 32250 avse QX . RCHL L. B322SS e
TITLE ] Defete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE {JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZiP
TITLE {7 Delete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

' D2900- - 9-50Y

changed, or on an a‘ttWan address, %
SIGNATURE: ATy

P,

SrGWHE AND TYPED OR PRIw’}DﬂAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #
o

LTITTAN

CR2E034 (9/01)



