2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 563321 "\ FILED
1. Entity Name . Q May 19, 2000 8:00 am
bR ANK-O- PACTOR, INC Secretary of State
05-19-2000 90084 014 ***150.00
Principal Place of Business Mailing Address
1838 UNIVERSITY DRIVE 283G UNWERSITY DEIVE
2201 SPUNGS T 33065 CORRL SPRINGS, FL 35063
2. Principal Place of Business 3. Mailing Address
2826 unwveesiTy dewve 262 YEASITY DRIV :
Suite, Apt. #, etc. Juite, Apt. #, etc DO NOT WRITE IN THIS SPACE
S/ HOLLAND 2 _HOLLAND
! City & State City & State 4. FEl Number Applied For
200 a1 SPRINGS TLORL CORAL SPUNGS FLOZDA | 59 -/80380 Not Applicable
Zip Countr Zi TCountr - . 8.75 itiona
s 25 | 45,0, vsogs-inas | s, | Poreesseows O R
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HUCEL, DUBRAVKA VALENTINA | Taras MARIANUE
Stréet Address (P.Of Box Number is' NGt Acceptabley ™™ ° T
2400 E.LAS OLAS Buvd, #3263 107" doya: PAkk “Thve 3IF
FORT LAUDERDALE FL 33301 FooT LADER DAL E
! City ‘ Zip Code
FL | 33309

8. The above named entity submits this statement for%hi purpose of changing its registered office or registered agent, or both, in the Stale of Florida,

SIGNATURE 2t dnne) . C%M/“) h-24-00

Signature, typed or printed name of registered agent and titie it apphcable {NOTE: Registered Agent signature required when ranstating) DATE

9. This 'c.orporatk.nn is eligible to satisfy its Imangible 10. Elaction Campaign Financing $5 00 May B0

Tax filing requirement and elects 10 do so. Trust Fund Centribution. | Add.ed to Fe)t;s

{See criteria on back) (I}
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .
TITLE D [ Delete THLE D O change [ Addition ) &
NAME gucehlbusﬂ.m’km YALENTINA NAME KUCEL, U ARLAVKA YALEWTIVA s
SREETADORESS [ OO &, LAS OLAS ™LVD #2363 sREETADONESS (112 RLOYAL MR DRIE ‘ ic §
OVSTIP foaT LAUDELDALG  FL 33O (S FORT LAUDERDAE, Pl 3330) s
TITLE ' [ Delete TITLE [ Change ] Acdition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-7IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS .
CITY-ST-2IP CIrY-ST- 2P - T -
THLE [ Delste TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TITLE [ Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 73 belese TITLE {IcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP

13. | nereby-éértify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

AVRA _VALENTNA ducte  4-1%-a)

SIGNATURE AND TYPED QR PRINTEGINAME OF SIGRING OFFICER OR DIRECTOR Date Dayume Phone #




