FILED
‘2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
ecretary of State
DOCUMENT # 8761 79 04-28-2003 955)1]4 030 ***150.00

1. Entity Name

GEORGE ZEDNEK, PA

Principal Place of Business Mailing Address

413 WEST BOYNTON BEACH BLVD. 413 WEST BOYNTON BEACH BLVD.
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
Suite, Apt. ¥, etc. Suite, Apt. #, elc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-028241 1 Nat Applicable
Zp - Country Zp Gountry 5. Certificate of Status Desired (] fg-;’?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent il
) Name
ZEDNEK, GEORGE

Street Address (P.0. Box Number is Not Acceptable)

413 W. BOYNTON BEACH BLVD.

BOYNTON BEACH FL 33435

City FL Zip Code

8. The above named entity submits this stalerment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed of printed name of registerad agent and title if applicable. (NOTE: Registared Agent signatura requirad when reinstating) DATE
. Aﬂs:!;b!Ea:‘iov:GfOS ‘iEE :’ﬁlf::g;;g .00 ) 9. Election Campaign F.inancing $5.00 May Be
Trust Fund Coniribution. O Added to Fees
Malé_e Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D Lo (] Delete TMLE [ Change [ Addition
NAME ZEDNEK, GEORGE NAME
street azoress | 413 W, BOYNTON BEACH BVD STREET ADDRESS
omy-st-2¢ | BOYNTON BEACH FL CITY-ST-2p
e : T 1 Deteta TITLE [[]Change [T Acdition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CTY-ST-2IP o CITY-ST-2IP
mE Y e (3 Dekty TITLE O change [ Addtiion
NAME ‘. | ) AR 72 B '
STREET ADDRESS RSN STREET ADDRESS
CITY-ST-2P CITY-8T-21P
TITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2Ip ‘ CITY-S7-2IP
TME O pelete TITLE O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME -
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . . . . . CITY-ST-2iP

12. | 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 repoft or supplemental report is true and accurale and that my signaiure shaill have the same legal effect ag if made under oath; that | am an officer or diregior
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. cr on an attachme h an address, witp#ampther Jike empowered.

SIGNATURE: __( SYLATMCS A/ opI2ED -5 0% S, 1%-33¢

B NAME OF SIGNINETEFICER OR DIRECTOR Date Daytime Phong #

AY 98010



