FILED
Jan 17,2002 8:00 am

2
DOCUMENT #. - . y - :
Ve £ 522874 . \ Secretary of State ¢
BOB PARZEK, INC.--~ - - s s . 01-17-2002 90014 020 ***150.00 :
A Principal}Phlgc‘_ppl Business . e Mailing Address
 [:41789 E. MERRITT ISLAND CSWY | 1789 E MERRITT ISLAND CSWY - _ G R
| Tsume 0 i T SUTE 0 o C NI L s
.| MERAT ISLAND FL 32052 . MERRITT ISLAND FL 32952 _ : . T
: . IR AR RRCAIA
e, Principal Place of Business 3. Mailing Address ! . ) 4 Ko
! e R . ) S S L L
.| Sute-Apt#etc. Suite, Apt. 4, etc. DO NOT WAITE INTHISSPACE - - ¥y irasii
. N 4 . ‘ . ¥
City & Stata - - . Cily & Stale ) 4. FEI Number Applied For % [
’ R ’ ) 53-3044466 ) Not Applicable’ y
Zip ST ) Country Zip COuﬂlrs( . 5. Gerlificate of Status Desired ’ D “, $8.75 ﬁ.lddiUDnai . - : &R
) ~Fee Required b
-+ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) . Name , - '
+ PARZEK, ROBERT J., SR. Street Address (P.0. Box Number is Not Acceptable) .
1789 E. MERRITT ISLAND CSWY .
MERRITT ISLAND FL 32952 < ' _f‘ ’ .
' : City : N . FL Zip Code .

8. The above named entity submils this stalement for the purpose of changing its registesed office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signatuze. typed or prited name of registered agenl and ntlé i applicable. [NOTE: Ragisterea Agent signalure required when reinsiating) DATE
“ 8. This corporation is eligible to satisly ils Intangible 13 Ef . o - oaf i
Tax filing requirémentg and elects tg' do s0. ° 3 ﬂe'r"ﬁ‘g‘y e Wil / 10. slecuznl%arcnpalgg F.Jnancmg [} $5.00 May Bs- f
(Sea crieria on back) ki Maks Check Payable to Depariment o, State rust Fund Coniouton. AddegioFees . 1~
R grirats 7 WA BREC TUS MR T ¢ O T AR e P :
11, OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TITLE D [ Detete TITLE O Change  [J Addition §-
NAME PARZEK, ROBERT J., SR. HAME , 3
STREET ADDRESS | 1789 E. MERRITT ISLAND CSWY, SUITE O STREET ADDRESS 3
CiTy-ST-2IP MERRITT ISLAND FL CITY-ST-2IP §
TITLE . [ oefete TITLE : [J change (] Addition | G
NAME NAME ‘ '
STREET ADDAESS : STREET ADDRESS .
CITY-ST-2IP ° . CITY-ST-2IP .
TITLE O Delete MLE ' 7 T T T3 change T 1] Addition
BAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP )
TE . [ Delete TITLE . * [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P
TITLE [ Delete 1TLE [I¢hange [ Addition
NAME . # NAME :
STREET ADDRESS . STREET ADDRESS
CIvy-57-2ip CITY-S3-2IP )
TILE 3 pelete ML . . [ change [T Addition
NAME NAME '
STREET ADDRESS " | STREET ADDRESS
CIY-§T1-2P CrY-5T-IP

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

changed, or on an aita t with an gddesss, with ajp cthey like empowered. .
SIGNATUREWT/{JWW%‘ HSEPiRER T PaRzizy Se. [0 3D HSH-4070

L~ SIGNATURE INDZYPEDESA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - ala Daytime Phone #




