2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT FILED
DOCUMENT # 750779 Jan 28, 2000 8:00 am

KURKI APARTMENTS, INC. Secretary of State

01-28-2000 90157 036 ****6].25

Principai Place of Business Mailing Address
126 S. D" ST. APT. § DIANE SALINA
LAKE WORTH FL 33460 404 TEQUESTA DRIVE

TEQUESTA FL 33469-2514

us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59-2003995 Not Agplicable
Zi Count| Zi Countr . iti
P ountry P ¥ 5. Certificate of Status Desired o - $8'75 Alddmonal
—_ Fee Required

[

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

LAMMI, EDWIN W
508 LUCERNE AVENUE
LAKE WORTH FL

City FL Zip Code

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

SIGNATURE
Signatura, typed o printad name of registered agent and title If applicable. {NOTE: Registered Agent signature raquirec when reinstating} DATE
FILE NOW: 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD [ Delete TITLE ' O] Change [ Addition
NAME RASI, MAIRE NAME
streeT ADDRESS | 126 S D STREET APT 4 STREET ADDRESS
CITY-5T-7IP LAKE WORTH FL CITY-$7-2IP
TITLE VO O Delete TITLE [ Change [ Addition
NAME PIK], MIRJA-LHSA NAME
sTREeT ADDRESS | 126 S D STREET APT 6 STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL | omv-st-zp
i ——15T0 ' ~ [ Delete LE [J Change  [] Addition
NAME LA, RITA NAME
sTReeT aDDRESS | 126 S D STREET APT 2 STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL CITY-5T-2IP
THLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Gelete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-219 CITY-37-2IP
TITLE CJ Delete TITLE . Clchange [ Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS -
CITY-ST-2IP CITY-$7-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity 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 ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Stalutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an addre ith all other like empowerad.
- el - gkt = A
SIGNATURE: W\%HE Sl / 7// / [a0ed  G/6-256-59

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTCR / Date Daytime Phona #

CR2E037 {9/99)



