r

20601 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G22825

1. Entity Name

KRUPA REALTY, INC.

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90051 014 ***158.75

Principal Place of Business

11252 MARRAGANSETT BAY CT
WELLINGTON FL 33414

us

Mailing Address

P O BOX 5409
LAKE WORTH FL 33466
us

642237

2. Principal Place of Business

3. Mailing Address

j1252 NARRAGANSETT Bay €T

JHEI

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Do N.OT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
L‘ INg ﬁl'-) FL 59—2332658 Not Applicable
Zip Country Zip " Country . . $8_75 Additional
33 th ‘_/_ nsn 5. Certificate of Status Desired xR Fee Roquited
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Name :
- KAUPA, -ROBERT-W. — oo e o ot + = e oo [ _ I —
N - Street Address’(P.0O."Box Numberis Not Acceptable)
11252 NARRAGANSETT BAY CT
WELLINGTON FL 33414
City FL Zip Code

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

SIGNATURE

Signature, typed or printed rame of ragistered agent and title if applicabla

(NOTE: Registered Agent signaturg requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

O Make Check Payable to Department of Sta

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
‘ Added to Fees
e

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
LE oP O Delete TITLE O change [ Addition | &
o

NAME KRUPA, ROBERT W HAME g
sTREeT acoress | 11252 NARRAGANSETT BAY CT STREET ADDRESS 3
CTY-S1-2IP WELLINGTON FL 33414 CITY-§T-2P ”ocd
me O peete TILE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ITY-ST-2IP
THTLE O Delete TITLE ] Change  [J Addition
NAME NAME

|lLsmeeeracoRess | oo L. . . o i . amome . [] STREETADDRESS — - s = -
LITY-ST- TP ’ T ‘A city-st-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-57-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cary-ST-2IP GITY-ST-2IP
TNLE [ pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. ! further certity that the information
indicated on this report ar supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the carporation of the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment

SIGNATURE:

n address, with all other like empowered.

/2‘«: T W M:zu. PA

SIGNATURE AND TYPEDYOR PAINTED NAME DF SIGNING OFFICER OR DIRECTOR

?Z /3 Aao: $41-792-7223

Date Daytime Phone #




