2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  S48894 Feb 13, 2002 8:00 am
1. Ently Name Secretary of State
RICHARD .J. KASPER AND ASSOC'ATES, INC. 02-13-2002 90119 029 ***150.00
Principal Piace of Business Mailing Address
15603 85 AVE NORTH 15603 85 AVE NORTH wvUwWOa U
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
. . ARV R TR AR
2, Principal Place of Business 3. Mailing Address
[5/Y2 2YAUE. D7y | 4S/Y] DYAYE. AofT s
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
Paim Beac ¥ 0RAE ), £L | fatrr Binck Gakssn)s, FL. 650318552 o Appicale
ZEZ y/f Co(u)-ntrys’ . Z%}y y/d/ ng.lry_(' s 5. Certificate of Status Desired O Ei‘ggqlﬁ?:;‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

KASERZAK, RYSZARD - e z/ﬁ‘ﬁ—/’fzﬁ/ Lis2.a8d T

15603 85 AVE NORTH Sireet Ajdrzssuﬁ.o ? &Jrjzer‘i;f_l\l.ot Acc p;’tpa}neha)r &

PALM BEACH GARDENS FL 33418

. Pal 11 Bract 4240z FL\FE 8

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

SIGNATURE 'MV ///2{4&4’2

Signmure/ﬁ:ad‘gr printed name of regfstared agent and tify if applicable. (NOTE: Registared Agert signatura required when reinstating DATE
9. This corporation is eligible 10 salisy its Intangisle FILE NOW!!! FEE IS $150.00 10. Election Campeign Financing $5.00 May Bo
Tax filing requirement and eiects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITE PSTV )B’Deleze TImE PRES QLA 7T — P57V A Change [ Addiion
NAME KASPRZAK, RYSZARD J. NAME KAspeaak Rycz2aR4 J
streeT ancaess | 15603 85 AVE NORTH STREETACDRESS | p /42 P YA VG, Dol TH
OITY-ST-71P PALM BEACH GARDENS FL 33418 orTY-s1-2p PU7 sy BEACH FARBENS £/ 234/
TITLE ] pelete TITLE . T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7- 21P CITY-ST-7P
TME 2 Dalste TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2iP CITY - ST-2P
TITLE ) Delete TITLE [J change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -5T-2P CITY-ST-2IP
TILE 1 Dolete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP

13. | hersby 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 cormoration or the receiver or trustee empowerad to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Biock 12 if
changed, or on an attachment with an address, with all gther like empowered,

SIGNATURE:

TE/- D205

Daytime Phone #

ELIL LYY

CR2E034 (9/01)



