- T T | ||

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #.562446 . Jan 25, 2000 8:00 am
KRUTEK & ASSOCIATES, INC. Secretary of State
01-25-2000 90054 001 ***150.00
Principal Place of Business Mailing Address
3170 N FEDERAL HWY 3170 N FEDERAL HWY
SUITE 100 SUITE 100
LIGHTHOUSE PT FL 33064-6700 LIGHTHOUSE PT FL 33064-6721
us us
z PR T e MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [ JApplied For
59‘18%650 Nnt ,::*,‘[j“':.j st
Zip Country zp - Country 5. Certificate of Status Desired ] $8-79 Additional
[ . . B [ _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KHUTEK: JACK H. Street Address (P.O. Box Number is Not Acceptable)
2823 N. E. 35 COURT .
LIGHTHOUSE POINT FL 33064
City Zip Code
p . FL

8. The abové named W the purpoiiW registered office or registered agent, or beth, in the State of Flarida.
- Wk Sk o Kewret 2/ 05/o0

Signature, typad or priymame of registerad agent and tia if applicadle. {NOTE: Registerec Agant signatura recuifed when rainstating) DATE 7
9. Ihisf.lc.orporatipn is e\igibdéilo S?tilsfyc;ts Intangible FILE\E\IOWN! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. g Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE O Change [ Acditior
HAME

STREET ADDRESS
CITY-ST-7IP

TimE PST 0 Detts
HAME KRAUTEK, JACK H

STREETADDRESS | 2823 N.E. 35TH COURT

ClTy-§1- 29 LIGHTHOUSE PT FL 33064

TITLE [ Delete TITLE [] Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

G -S1-2p CITY-ST-1IP

MLE B " Delete TLE - [J Change [ Additier
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-S7-2P Ty -S1-2F

TILE 3 Delete TILE [ change  [J additior
NAME : NAME

STREET ADDRESS ."{Hi\ ,.f:,i':‘ (;.'.JL-‘.'. ’;3 STREET ADDRESS

CITY-ST-ZiP oy CITY-ST-ZIP

TITLE [ Delete TITLE () Change ] Additior
NAME NAME

STREET ADDRESS STREET ADCRESS

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

TITLE O Delete TME [J Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(j}, Florida Statutes. | further certity that the information
indicated on this report or supplemental repprt 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 to execute this repart as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, o on an attachment '
SIGNATURE: y25 L1 00 95455
3 ;d("g'o/mylw;'f(

"‘TEJ A h "‘-j
i o gl

4



