0305950

[ ]
DOCUMENT # P99000110786 Apr 27,2001 8:00 am
to Enity Narre ecretary of State
PAVEL PREKOP CARPENTRY, INC. ~ 72001 S0e3 004 150,00
LY
Principal Place of Business Mailing Address
21895 LAKE FOREST GIRCLE #102 21895 LAKE FOREST CIRCLE #102
BOCA RATON FL 33433 BOCA RATON FL 33433
AVEIS LAKE FOREST | 215N LAKT FORES
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
F# 102, #F (02
City & State City & State 4. FEI Number Applied For
BocA QAT FL RBOCA RAOM Fé 650962089 Not Applicablo
Zip ountry Zp . ; Country | ¢» : ‘ $8.75 Acditional
F ‘ . te of Stat *
Z 2 (.’, 33 f_m USA‘ 3 3 (_r \’)73 (v/ 5 A 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVIGE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City Zip Code
8. The above named entity submits this slatemeptyior the purpose of changing its regisiered office or registered agent, or beth, in the State of Florida.
} A j == O f
SIGNATURE %Q? WRELO PAVEL 4-2¢
Signature, :"ped (U:Hrtec name of req stered agent ard tite it applicable {NGTE: Registered Ageat sigrature roguizod whes reinsiating) DATE
i ion is eligi isfy its Intangi E NOWI FEE . ! : )
9. This carporation is eligible to satisfy its Intangible FILE :.{O W ] Fl ES_ 5150.00 10. Elsciion Campaign Financing $5.00 May Bo
Tax filing requirement and alects 10 do $o. After MAY 1, 2081 Fee will be $550.80 a ; y
ol . T Trust Fund Contributian. Added to Fees
{Gee criteria on back) O Wiake Check Payable to Departmeant of Siaie
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS 1N 11
TILE D 1 pelete TILE [dChange [ Adction 8
NAME PREKOP, PAVEL NARE g
STET RS | 21895 LAKE FOREST CIRCLE #102 SRS 085S 3
IT¥-57- ITY-5T-ZiF
BOCA RATON FL 33433 7 e
TILE [ oelste TIMLE [J Change ] Additon g
NAME HAME
STRELT ADDRESS STREET &0ORESS
CITY-5T-21P CITY - ST-2ip
TiTLE [ pelete TITLE [1Change [ Addit'on
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ Delate TImLE [0 Change  [] Acdition
NAME N&ME
STREET ADDRESS STREET ADORESS
CITY-ST-217 SITY-ST-71F
TTLE O pelete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS $TREET ADDRZSS
CITY-ST-2P GITY-ST-2iP
niLe [ Delete TTLE [Jcrangs [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-219 CITY-ST-21P
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the inforrmation
indicated on this report or sapplemental 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 drector
of the corporation or the receiver or frustee empowered 10 exgcute this report as required by Chagler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! othgrTee empaosvered.
——

SIGNATURE:

YEEOO pRUEL

y-20-0/

J&l 35048

SIGNATURE ANDJTYPED OR

INTED NAME OF SIGNING OFFICER CR DIRECTOR

Late

Caylere Fhone &




