2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # H40121 Secretary of State

1. Entily Name _ _ ke ok %
KRES MIHELICH, INC., ARCHITECTURE, PLANNING, DES 01-09-2003 80021 026 7713000

IGN

Principal Place of Business Mailing Address
232 SANDAL LANE 232 SANDAL LANE F413111FA4 U ( q
PALM BEACH SHORES FL 33404 PALM BEACH SHORES FL 33404

: AW

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, elc., [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
59—2489541 Net Applicable
Zi C t Zi iti
P ountry " Cauniry 5. Certificate of Status Desired | $8.75 Additional

Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Name™ = = - 7 - -
MiHEUCH' KRESIMIR Street Address {P.O. Box Number is Nc.)t Acceptable)
232 SANDAL LANE o i

PALM BEACH GARDENS FL 33404

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, arnd accept
the obligations of registered agent.
R .

*SIGNATURE =4
Signature, typed or printad name of registered agent and litle if applicable (NOTE: Registered Agem signature required when reinstating) DATE
- FILE NOW!! FEE IS $150.00 A )
y 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust FundaCc?nlfbuli:: e [ fdsd-e?:ROhg?e;sB °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TME P O Detete s [ Change [ Addition
NAME MIHELICH, KRESIMIR HAME
smeer anoress {232 SANDAL LANE STREET ADDRESS
crv-sr-ze - |PALM BEACH SHORES FL CITY-5T- 2P
TITLE [ Delete TME []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP 7
ms | - [ Delete ME - . |= - - - - - - - - (rchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
TMLE O Detete TITLE [ Change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TITLE [ pelete TILE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the examption stated in Section 119.07(3)(i}. Florida Stalutes. ! further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee egpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addggSs, with atl g#er like empoyfered.

SIGNATURE: SICY /-\J fTHATED \W 2« %&%

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFT:ER Of DIRECTOR 7 Date Caytima Phone #

-+

CR2E034 (10/02)




