2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10:00)

L]
DOCUMENT # F32768 Apr 30, 2001 8:00 am
iy Nme ecretary of State
P 04-30-2001 90029 012 ***150.00
Principal Place of Business Maiting Address
337 § MAIN ST 337 § MAIN 8T
4TH FLOOR. P O BOX 1407 47H FLOOR. P O BOX 1407
FINDLAY OH 45833 FINDLAY OH 45839
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SFACE
City & Stato City & State 4. FEI Mumber 34—1339669 Applaed For
MNo: Applicable
z Countr Zi Count i
= Ly P ouaty 5. Certificate of Status Desired [l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRASNY, MIKE TP : : -
780 S- APOLLO BLYD. treet Address (P.O. Box Number is Not Acceplanie)
MELBGURNE FL 32901
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Floricda
SIGNATURE
Sigrature. typed of printed rame ¢f registered agent and tle i app cabe (NOTE: Ragislercd Agest sigrature reauired when reinstat ngl LATE
i ion 1s eligi isfy ita |1 it SILE NCWIH FEE IS §15Q, . ) ) .
9. This corporanqm is eligible tc.: satisfy its Intangible E‘“i,__s_ NV FEE i8 5150.00 10. Election Campaign Financing $5.00 vay 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will ba §550.00 - y y
G 1 M i Trust Fund Centribation. U Added to Fees
(See criteria on back) il Mzke Check Pavanle to Depariimani of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 1+
L PD 0 Dekets TiTLe O trange [ Asditior
NAME KRONBERG, C JOHN NAME
sTreT sooress | 2096 MACADAMIA STREET ACDRESS
UITY-57-2IP ST. JAMES CITY FL CITY-8T-7IP
TITLE 1 celee TLE [ Caange [ Aduitio-
MARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE L Delete TTLE [ Crarge [ Adeicn
MAME MAME
STACET ADDRESS STREET ADDR:SS
CITY-8T-2F CITY-3T-Z:F .
TI7LE ™ Delete TLE [ Change (7] Additen '
MAME NARE
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITy-5T-21F
e O] Deete TITLE [ Charge  [] Addition
NAME SAME
STREZT ADDRESS STREET ADDRESS
CITy-S1-2IP CINY-85-217
T 1 pelete TITLE [ Sharge [ Adoion
NamMD NAME
STRERT ADORESS STREST AGDRESS
CITY-87-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing dees not quality for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementas renert is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer ar direcor
of the corporation or the receciver or trustee empowered (o gkecutes this report as required by Chapter 607, Florida Statutes; and that my name apnears in Block 11 or Biock 127
changed, or on an attachment with an address, with all o er,'il;é empowered.
) .
.,& /,’ : P ; / s
/ EI‘ / ) /‘,/ e 4 / = - . :/’_ g (-’V ) ¢ C
L 7 /m/a« \/4’“ S C fortnr COA I TR ey &Y 13 7 /[
SIGHETURE AN?YPED'GR'PHINT‘EE‘W SIGNING OFFICER CR CIRECTOR T D P #




