FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 377942 Secretary of State
1. Entity Name 05-02-2003 90118 010 ***150.00
FLCRIDA NATIONAL INDUSTRIES, INC.
Principal Place of Business Maiting Address
1150 NE 125 CT 1150 NE 125 CT
N N
— LU RH
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59—1393840 Not Applicabte
Zip Country ap Country 5. Certificate of Status Desired O 28'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : Name
’ _?_.—KHETZS_CHMAR' TED Lommorm e e e - “ Street Address (P.O. Box Number s Not Accepiagie) —~ Tt T

71150 NE 125 CT.

City FL Zip Code

- NORTH MIAMI FL 33161 °

8.- The above namad entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed names of registered agent and litle if applicabia. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . . ) ,
- 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe?_wilt be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS Tﬂ. ADCITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE p [ Delete TILE [ change [ Addition
NAME KRETZSCHMAR, TED L NAME
STREET ADDRESS | 1150 NE 125 CT STREET ADDRESS
orv-s-2° | NORTH MIAMI FL 33161 CIrY-ST-2P
THLE ST 1 Deiste TLE [1change [ Addition
NAME YAQ, LIANNE K NAME
STREET ADORESS 1150 NE 125 CT STREET ADDRESS
CITY-5T-2P NORTH MIAMI FL 33161 CiTy-S7- 2P
TMLE 3 Delate TME [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITy - S1-21P )
TITLE _ e R ] Delele— — -~ TILE B T ] Change [T Addition
NAME <= e T T HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIILE [ pzlete TILE [l change [ Addifion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITr-$1-21P CITY-S1-2IF
TITLE {1 Delete LE Oy change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP

12. I hereby certl that the informaticn supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all ather like empowered.
SIGNATURE: ﬁ%ﬁﬁlw? Elzic Lianne K. \@0 2L Jvoas (f/z%% /205 \59) =26

SIGNATURE AND TYPED OR PRINTED N% 1 OF SIGNING QFFICER OR DIRECTOR Date (}aytlme Pﬁm L]

1¥  €108000

CR2E034 (10/02)



