2000 UNIFORM BUSINIZSS REPORT (UBR)

FILED

DOCUMENT # KO7579 .
1 Erity Name May 30, 2000 8:00 am
KUBICKJ, INC. Secretary of State
05-30-2000 90052 021 ***150.00
Principal Place of Business Malling Address
731 GLADES COURT P.O. BOX 291077
SUITE B-C PORT ORANGE FL 321291077
PORT QRANGE FL 32127 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2861430 Not Applicable
2 Country Zip Country 5. Certficate of Status Desied ~ []  $8-79 Additional
Fee Required
——— e B Name.and - Address of . Curront Registered Agent ____ . . _ | 7. Name and Address of New Registered Agent
\Name - - ot
KUB’CKL BERND Sireet Address (P.O. Box Number is Not Acceptable)
5821 SPRUCE CREEK WOODS DR
PT ORANGE FL 32127
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signatura required when rainstating} DATE
9. ihisrcl:_orporati?n is eligibl: tcf satisfycjts Intangible FILE NOW!!"! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE oP O Delete TITLE CJChange [ Addition | &
HAME KUBICKI, BERND NAME ‘:rl
sreer anoress | 5821 SPRUCE CREEK WOODS DR STREET ADDRESS a
CITY-57-21P PT ORANGE FL CIvY-ST-2IP ul
i
TTLE v [ Delete TITLE [ change  [J Addition | O
NAME KUBICK!, URSULA NAME
streeT Apoaess | 5821 SPRUCE CREEK WOODS DR STREET ADDRESS
CITY-ST-2IP PT ORANGE FL CITY-ST-2IP
TILE DT ) [ Delete ML [ Change ] Addition
NAME SIMON, MARIA M. NAME
streeT Aooress | 5821 SPRUCE CREEK WOODS DR STREET ADDRESS
CITY-ST- 2P PT ORANGE FL CITY-ST-2IP
TILE DS O Delete TITLE Ochange [ Addition
NAME NOSS, PAULA NAME
STREET ADDAESS | 5821 SPRUCE CREEK WOQDS DR STREET ADDRESS
CiTY-ST-2P PT ORANGE FL GITY-5T-7IP
THLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ Delete TTLE (] change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 139,07(3)(i}, Florida Statutes. [ further certify that the infarmation
indicated on this report or supglemental 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 corparation or the receiler or trusteg efnpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 121
changed, or cn an attachmegit with an agfirgss, with all other Ll empowered.
\ R
g esi L (2 = o ; . -
SIGNATURE: & L7 AL (Q) ' ,BERND, KUBICKI U4, Bo.2000 (90€)761- 3052
1 / 19/00:JFW: ﬁlf SIGNATURE m}é TYPED OR PRINTED RAME OF SIGNING CFFICER OR DIRECTOR Date 7 Daytime Phons #




