2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RICHARD & MABEL PAVLICEK CO.

V03714

Principal Place of Business
1050 NW 21T ST.
FT. LAUDERDALE FL 33311

Mailing Address
1050 NW 21ST ST.
FT. LAUDERDALE FL 33311

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Jan 27,2003 8:00 am

Secretary of State

01-27-2003 90553 046 ***150.00

IRV A A

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'0307?67 Applied For
Not Applicable
Zi Count "
® Country ap LTy 5. Cerlificate of Status Desired ] $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-M LPAVUCEK o Street Address (P.O. Box Number is Not Acceptable}
1050 N.W. 21ST STREET
FT. LAUDERDALE FL 33311
City FL Zip Code
8. Th'e-"ab ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha ok
- m -
SIGNATURES—S ) RABDO
‘.," " (NOTE: Registered A&Enl signatura required whe) refnslating) DATE

" FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be:$550.00

Make Check Payable fo Florida Department of State

9. Election Campaign Financing
Trust Func Contribution.

$5.00 May Be
Added 1o Fees

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

10. ‘ OFFICERS AND DIRECTORS 1.

TITLE b O Celete TITLE O Change  [] Addition
NAME PAVLICEK, RICHARD NAME

sweer aooress | 1050 NW 218T ST. STREET ADDRESS

crv-st-ze | FT. LAUDERDALE FL CITY-ST-2IP

TIE D O oelete TILE A [J Change [ Addition
NAME PAVLICEK, MABEL NAME

sTreeT aDoRess | 1050 NW 21ST ST. SIREET ADURESS

CiTY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP

TILE (1 Deiete TITLE [ change [ Addition
NAME e Rt aE e . ¢ e o ] NAME e L - - s -

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE O pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-5T-21P

TME {7 Delete TME [ change £ Acdition
NAME NAME

STREET ADDRESS |~ STREET ADDRESS

OITY-57-2P CITY-ST-21P

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S7-21P CITY-8T-2IP

12. | hereby cem‘fy_thaf the information supplied with this filing does net qualify for the exempt'ion 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 shail have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears ip Block

ok Vel ficer

2ss, with all o

like empoweged.

A1 it

gt

.

Date [*yllms F‘hnr’l,v #

1 119) 02| %3 1008

CR2E034 (10/02)



