o o FILED

.21 UNIFORM BUSINESS REPORT (UBR) May 18, 2001 8:00 am
SUMENT # POO000067934 < -~ Secretary of State

¥ Name 04-19-2001 90005 006 ***150.00

f., INC. .
pal Place of Businass Mailing Address

LY LANE ” 5% HOLLY LANE
L 2458 JUPITER FL 33458 ~

Suite, Apt. 4. elc. Suite, Apt. #, ete. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Numbsr Applied For
é_'(-—' /0_3@ 7 C{' Not Applicable
=2 Country Zip Country o - - $8.75 Addtianal
B = z . N — .‘S.VC‘emhcal-e of Status Desired O Fee Required
8. Nams snd Addresa of Current Registerad Agent 7. Name and Addresa of New Registersd Agemt™® -—— ~~ - . |.
o . . | Neme_ . e — et e '
"KRASCO, LESLIE '
Street Address (P.O. Box Number Is Not Accapiable}
5438 HOLLY LANE ‘ ¢ ¥
JUPITER FL 33458
City F Li Zip Code
8. The above named entity submils this statement for the purpose of changing its registersd office or registerad agant, or bath, in the State of Florida.
SIGNATURE TP ———
Sipgnanwe, typed or Brinisa name of regisiarad agent end tte f applicabie. {NOTE: Aegistrad Agernt signan e réquited when reinsiatiog) DATE
9. This carporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Bection C —
Tax filing requftermant and elects to do 0. After MAY 1, 2001 Fea will be $550.00 Trust ::n:rcnopr::?:mi:::ﬁcmg 0 ﬁdﬁomh::z:a
{See criteria on back) 0 Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e 0 O Deies e O Crange £ addition | 8
N KRASCO, LESLE e £
STREET ADORESS | 5888 HOLLY LANE STREET ADORESS §
Tr-sT- AY-$1-2P
orv-st-22 | JUPITER FL 33458 |5
TIE 0 0 petete HRE ' [0 Change L] acsition | 5
HAME GADOMSKI, TOMASZ NAME '
v|ery-st2e. | JUPTER-FL 348~ - -~ . . . . . Jawsrze
TMLE D 2 Deler e T Dchange 0 Aagition”| ™
HAME LUCZKOWIEC, ARTHUR NAME
] smectoooness | 5688 HOULY.LANE . . S L e - -
crv-st-20 | JPITER FL 33458 o-s1-2¢ ,
e €1 Delete TME O chenge [0 Acdiion
MANE NAME
STREEY ADDRESS STREET ADDRESS
Cmy.s1-2p _ oTy-51-2P
TLE : {3 Detets TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LIy -§T1-2P CITY-S1-2P
TME ‘ 3 Delate THE [ cChange [ Addition
HAME . . NAME
STREET ADORESS | STREET ADDRESS
CITY-$1-27 _ CIY-sT- 2P
3. | heraby certify that the information suppliad with this fillng does nol quality for the exemption stated in Section 119.07{3)(i}, Florida Starutes. ) further certify thal ihe information
indicated on this raport or Supplemental report Is v accurate and that my signature shall have the same legal effect as If mads undes oath; that 1 am an oHicer or direcior
ol the corporation or tha receiver or rustee empowered to execute this as required Dy Chapter 607, Florida Stahustes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with dress, with all othar like em| . -
.
SIGNATURE: = %/~ Fe
EXINATURE AND TYPED OR PRRNTED NAME OF SIGHING GSMICER OF DIRECTOR




