2002 UNIFORM BUSINESS REPORT {UBR) FILED

Apr 18, 2002 8:00 am

DOCUMENT #
DOGUR Ge22s2s | ecretary of State
KRUPA REALTY. INC. 04-18-2002 90345 038 ***158.75
Principal Place of Business Mailing Address
11252 MARRAGANSETT BAY CT 11252 MARRAGANSETT BAY CT : B 1 G 7 u ? 8 2
WELLINGTON FL 33414 WELLINGTON FL 33414 Y
us us
2. Principal Place of Business 3. Mailing Address “mm II'I wl”"l ||"”||II |||] Iml |.|“ Im’ Iml l““ m“ lll!
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FEI Number Applied For
59-2332658 Not Applicable
Zip Country 7P Country 5. Certificate of Status Desired | E‘g‘ggqlﬁg:;ﬁonal

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
KRUPA’ ROBERT W. Street Address (P.O. Box Number is Not Acceptable)
11252 NARRAGANSETT BAY CT
. _WEE.LINGTON FLA34M o i o | e meer o ——— e e
City FL [ ZpCode

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
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 , _ .
o . ] 10. Election C F n
Tax filing requirement and elects to o so. After May 1, 2002 Fee will be $550.00 Trﬁ;'iﬂﬂ dag::[rr?gu“::nc' 8 0 fgjﬁ%“&:&ége
{See criteria on back) O Make Check Payable to Depariment of State '
1", OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE [ change [ Additicn
NAME KRUPA, ROBERT w NME o T
streeT ADDRESS | §1252 NARRAGANSETT BAY CT ) STREET ADDRESS
CITY-ST-2P WELLINGTON FLL%3414 CITY-ST-2IP
TITLE [ Delste TINLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ Delete TITLE [ Change [} Additicn
NAME NAME
STBEH ADDRESS o o . . 7 o STHEET‘ADDHESS . )
CTY-ST-2F =T TmmTT s T TR eivestae | T T - T
TILE O Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-57-2IP
TILE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-2IP
TILE {1 Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statues. | further ceriify that the information
indicated on this report or supplementa’ report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with gHl other like empowered.

SIGNATURE: MX// 0 K BERT W Krura 4/5’ 2002 SLI-792-123273

SIGNATURE AND TYPED ORYPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

[azaia BUNRSN, |

CR2E034 (9/01)



