2000 UNIFORM BUSINESS REPORT (UBR) FILED

o) 876179 , Aug 22,2000 8:00 am
DOCIMENT # / Secretary of State

GEOHGE ZEDNEK' PA 08-22-2000 90002 019 ***550.00
Principal Place of Business Mailing Address
413 WEST BOYNTON BEACH BLVD. 413 WEST BOYNTON BEACH BLVD.
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435 A 0 07 3 7 l l

Suite, Apt. #, etc. Suile, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEINumber  £6.-1082411 Applied For
Not Applicatle

Zip Country Zp B Country 5. Certificate of Status Desired [} fe%;(’gq Lﬁgg;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name :
- JEDNEK, GEORGE— - - - ke i
HIW BOYNTON BEACH BLVD Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33435
. City FL Zip Code

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

CR2EC34 (5/00) .

SIGNATURE
Signature, typed or prntad nama of registered agent and 1tia if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible . FILE NOW!I FEE 1S $550.00 10. Elscti o
. ' . Elgction Campaign Financin
Tax iing requirement and elects to o 50. After SEPTEMBER 13, 2000 Min. will be $750.00 Blection Campalgn Prancing - $5.00 way be
{See criterla on back) c Make Check Payable to Department 6f State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS !N 11
TLE U O3 Delets TME (FChange [T Addition
NAME ZEDNEK, GEORGE NAME ‘
streeTaooress | 413 W. BOYNTON BEACH BVD STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7P
TMLE T Detete TINLE ‘ {J Change [ Addition
NAME NAME
STREET ADDRESS - e ==~ =— 8 STREET ADDRESS" : . - - -
CITY-ST-21P CITY-ST-2IP
TITLE O valste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Getete TIE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T-2P CITY-§T-2IP
THLE O petete TITLE . [dcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not gualify 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 trugiga,empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, gr on an attachment with an d Bss, with all othaclike empowerad.
SIGNATURE: ¥ g / ¥-00 =1l P3mn4:5¢5‘{




