1

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 601653 Jan 20, 2000 8:00 am
1~ Enty Name Secretary of State

KRASNY AND DETTMER, PA. - 01-20-2000 90038 001 ***520.00
Principal Place of Business Mailing Address
304 SOUTH HARBOR CITY BLVD. P.0. BOX 428
SUITE 201 MELBOURNE FL 329020428 M AL e

MELBOURNE FL 32901

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FE! Number Appiied For
593205439 Naot Appficable
Zp Country Zip Courtry - 5. Certiicate of Status Desred  []  98:79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NamB le A
ale A. Dettmer
KRASNY, MIKE ‘
Stregt Address (P.O. Box Number is Not Acceptable)
304 S. HARBOR CITY BLVD 304 S, Harbor City Blvd., Ste 201
STE 201
MELBOURNE FL 32901 o ——
I L}
(\“ Melbourne FL %8?361
8. The above named enlity submits this\gtat e puNose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 1/7/00
Signaturs, typed or printed name of regisx@agenl and title if applicable. " (NOTE: Registarad Agent signaﬁ(e raquired when reinstating) DATE
9. This corporation is eligivle to satisfy its Intangible FILE NOWU!T FEE IS $150.00 10 ) N )
3 Fi
Tex fiing requirement and elects to 40 so. After MAY 1, 2000 Fee will be $550.00 Slection Campaion Finzncing | $5.00 May 3¢
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CP Bl Detete e [l Ghange [ Adiion
NAME KRASNY, MIKE NAME
streeT Aboress | 304 S. HARBOR CITY BLVD., STE 201 -~ [} STREST ADDRESS
CITY-ST-2iP MELBOURNE FL 32901 CiTY-ST-21P
THLE STD O Delete TILE CP G Change [ Addition
NAME DETTMER, DALE A NAME Dettmer, Dale A.
smezt aoohess | 304 S. HARBOR CITY BLVD., STE 201 SWEETAODNESS | 304 S, Harbor City Blvd., Ste 201
CITY-ST-2IP MELBOURNE FL 32901 CiTY-ST-2IP Melbourne, FL 32901
TME [ oesete TILE STD [ Change ] Addition
NAME NAME Krasny, Scott D,
STREET ADDRESS STREET ADDRESS 304 S. Harbor C 1ty Blvd . Ste 201
CITY-ST-ZIP CITY-ST-2IF Melbourne , FL 32901
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREFT ADDRESS STREE] ADDRESS
CITY-$T-2IF CITY-ST-2IP
TITLE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP \ CITY-ST-2IP
TILE 3 velete TTLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the i

iad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report o s i

{epol true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& ered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

1/7/00 (321) 723-5646

Date Daytime Phone #

CR2E034 (9/99)




