L3

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  1.18050 | Secretary of State

L.D. KREZMIEN BUILDERS, INC. 05-19-2002 90223 009 ***158. 75
Principal Place of Business Mailing Address

1497 SW 29TH AVE. 1497 SW 29TH AVE.

FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312

SN AR

Zip Country Country $3_75 Additional

g 22/; H 9 Q‘ élPS 3 /; %69 5. Certificate of Status Desired Foo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KHEZME[N' LAWRENCE D. Streat Address (P.0. Box Number is Not Acceptable)
1497 SW 29TH AVE.
FT. LAUDERDALE FL 33312
t City FL Zip Code

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, typaed or printed name of registered agent and litla if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE

Tax mng-requ‘rremﬁnt'aﬁd: IECTS 10 4O SO. — frim_—Alter May 1,.2002-Fee-will- be-$550.00 Trust Fund Contribution: O Added to Fees
(See citaia G BACK) . O Make Check Payable to Department of State |
., — OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE DP M Delete TITLE D I KChange [ Addition
NAwE KREZMIEN, LAWRENCE D. NAME Z puince D. KRG2mIED
STREET ADDRESS | 14G7 SW 29 AVE swerTaoness | ROl S Kl TRl
orv-s-zp | FT. LAUDERDALE FL 33312 st | BT Lagidendple., 7. 333 i4
TILE B [ Delete TITLE " [T Change [ Addition
NAME NAME
STREET ADDRESS . STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ elete TITLE O change [ Addition
NAME NAME
-{~ STREETADDRESS™|' ~ ==+ == === ™S =m—F=re " . 7° =—oo o semwoimee—e” s =2 RooTREET ADDRESS ™| - - T o e T
CITY-ST-27IP CITY-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-21P
TILE 1 Delete TITLE [ change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CIry-ST1-72IF CITY-$1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemenjatleport is true and gesyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
; eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

RGO /ﬂ})%t/—é?/z/

Date Daytima Phone #

May 19, 2002 8:00 am!

—8..This corporation:is.eligible.to satisfy.its |ntangible=sleceare =«==FILE NOW!L.FEE IS $150.00- - NS "['Q;:@m@n!Finahﬁﬁﬁﬁﬁ?aﬁW:

CR2E034 (9/01)

2. Principal Place of Business, 3. Mailing Address
La
£ Al S 1 Leg,
ez SUIE AP #r R0 m e T e o st A Suite - At #EBte TRt S S, e et O NOT-WRITEUN THIS SPACE o= adiaeni e
City & Stale City & St . . 4. FEI Number Applied For
ET Lanay a& F 6 %ﬁ[d/ [L E. 650143536 Not Appiicable

A



