2000 UNIFORM BUSINESS REPQRT (UBR) - FILED

g 3l
DOCUMENT # F16561 %.% . | Jun 05,2000 8:00 am
. Entity Name 2 : e ) i
KON ING. AN B Secretary of State
¢ 06-05-2000 90028 041 ***150.00
Principal Place of Business Mailing Address “; ; L \. .
229 $ FEDERAL HWY 329 S FEDERAL MW :f’»‘- 4 AP En
DANIA FL 33004 DANIA FL 33004-4101 ,»g .
. " = 7
S TR IR AU |||l I
4 ‘L. o

:
3 ar

Suite, APt #, elc. Tt - - — .-~ Suite, ApL'#, elc. w2 - ) -~ B0 NOT WRITE IN THIS SPACE

R b T Tl — e — - . -
el R
City & State City & State 4. FEI Number Applied For
59—2%7807 Not Applicable
Zi Countr Zi Coun iti
P uniry P ) uniry 5. Certificate of Status Desired [} $8'75 ﬁ_\ddttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KONSCHN|K’ MARTIN Street Address (P.O. Box Number is Not Acceptable)
329 S FEDERAL-HWY. -
DANIAFL.. : .-¢ - .=
R T L F City FL Zip Code
8. The above named entity stibmits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Flcrida.
- -u, . ) e .n '
SIGNATURE -
Signature, typed o printed name of registered agent and ttle if applicable. {NOTE' Registerad Agent signature raquirgd when reinstating) DATE
i ion is eligi isfv | i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May 8o
~. Tax filing requirerpent and elects to ¢ do s0. _ After MAY 1, 2000 Fee will be $550 00 o 0 ‘
By 2o s g Trust Fund Contribution. Added to Fees
- {See criteria on back) O Make Check Payable to Department of Stats I M e T
11. QFFICERS AND DIRECTORS” 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIME PD OJ Delete TITLE [ Change (] Addition | &
NAME KONSCHNIK, MARTIN NAME %
sTreeT aboRESS | 3260 N 46TH AVE STREET ADBRESS 2
CITY-ST-2IP HOLLYWOOQD FL CITY-ST-2IP éJ
TLE STD ] Delete TITLE I Change [ Addition | O
NAME KONSCHNIK, FLORENCE NAME “
STREET ADDRESS' |+ 3260 N 46TH AVE STREET ADDRESS
ciry-st-2P,» | HOLLYWOOD FL CITY-57-2IP )
LT I (] Delete TE ' . [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TILE [ Delete TITLE (3 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE > == = — -7 Delete = TS | mm T e ST =" [change™ ~[TAgamon |
NAME NAME
‘
STREET ADDRESS STREET ADDRESS v
CiTY-ST-2P CITY-ST-21P . )
TITLE [ Delete TITLE T change  [] Addition
NAME NAME
STREET ADDRESS ) ' -t STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118. 07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trug curate and that my signature shall have the same legal effect as if made ungar oath; that | am an officer or director

e .of the corparation cr the receiver or trustee empoyfy ed to gxetuig this remort as required by Chapter 607, Florida Statutes; and that my name appears o r Block 12 if
. ‘changed, or on an attachmaqt with gn adge ] 3 d.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO Dats Daytima Ahore #

'\‘N

,v/(xécﬂ/( Lj}?;,%z G227

Y



