2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # FQ0942

1. Entity Name

KNEZEVICH AND ASSOCIATES, INC.

FILED
Secretary of State

03-30-2000 90016 013 ***150.00

Principal Place of Business

Mailing Address

L1 MOXERA DRIVE 541 MOKENA-DRVE——
| MIAML-SPRINGS-FL-33T68 MUBML-GPRINGS FL33322:4724
L e s ——— [N
1200 N. Univexsity Beve. | 130 N . UniverSobe Briuer
Suite, Apl. #, elc. -t Sulte, Apt. #, elc. ~4 DO NOT WRITE 1N THIS SPACE
Sucte, IR0 Sucte 120
City & State City & State 4, FEI Number Applied For
~f. Laud&(da ,e/ ; ﬁ . ~t. LQ,Ude—v/d_a('Q- , p{__ - 59-2028106 Mot Applicable
) 3..25'93 2{.-2’, COE/T,[-YS- H, \ élp?B 272 Cc{j}}:ys s A . 5. Certificate of Status Desired O gge'ggqlﬁ?:;“onal
6. Name and Address of Current Registered -Agent———-~——==.. —_ e _ 7. Name and Address of New Registered Agent
Name [ Ty -
V. J K nezevich
KNEZEVICH' V.. Street Address (P.O. Box Num‘t‘)’e[ is Not Acceptable)
~1925-NE'U5TH ST 25490 Si) Jofs FEYRE

e FL

83524

8. The above named ¢ mits this statement for

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida

Signature, ty)

Fe t

{NOTE' Regstered Agent signatura raguirecd when rainstatng)

(See criteria on bac

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 8 1 Delete TTLE ,R’Change 7 Addition
NAME KNEZEVICH, GERALDINE NAME
sTREeT apDRESS | 1225 NE 95TH ST SHEETA0ORESS | 259 D S W /05 7ESRCE
CITY-ST-7P MIAMI SHORES, FL 00000 33138 OY-SLWP | PAE iy 33324,
TILE PD [ Detete TILE - 4 ) mhange O Addition
NAME KNEZEVICH, vJ NAME
STREET ADDRESS | 1225 NE 95TH ST SHETOONSS | 257D SU) (05 Ferseel
CTY-5T-21P MIAMI SHORES, FL 00000 33138 Ciry-§1-2iP Deise Fe 3% 2
e ~¥P = ==} Betats ——r—= R S TLE s | s f.m_.‘_“‘_ - —— [ Change ] Addition |
NAME KNEZVICH, JOHN W HAME e TE
sTREeT ADDRESS | 5210 NE 29TH AVENUE STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL 33308 CITY-ST-2IP
TITLE O pelete TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-A2IP CITY-ST-2IP
TILE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P ﬂ CHTY-ST-2IP

13. | hereby certify that the information supglied wj
indicated on 1his report or supplementgl rep:
of the corporation or the receiver or i)
changed, or en an attachment with d

SIGNATURE:

is

this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ce gmpowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
‘esg, with all other like empaowered.

D/ ZOAWD NY-F2-2qv0

Data Daylime Phone #

Mar 30, 2000 8:00 am

CRZE034 (9/09)



