2000 UNIFORM BUSINESS REPORT (UBR) S FILED

DOCUMENT # N98000006785

1. Entity Name

FRED AND YETTA KRUPNIK FAMILY FOUNDATION, INC.

L E Jul 05, 2000 8:00 am

el Secretary

of State

05-18-2000 90389 027 ****5] .25

NOVAGK, PALD =~ — o .. = . -

ama
- = SQe, - -

Principal Place of Business Malling Address
SENATOR BUILDING SUITE 404 SENATOR BUILDING SUITE 404 -
13899 BISCAYNE BLVD. : 136859 BISCAYNE BLVD.
MIAM FL 381 MIAMI FL 331611600

Suite, Apt. #, etc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE

Ciy & State City & State 4. FEI Number Applied Fot

650879680 Not Appiicable
Zip Gouniry - Zip Country " $8.75 addiional
5. Certificate of Status Desired (] Fes Required
6. Neme and Address of Current Reglstared Agent 7. Name and Address ot New Regisiared Apgent
N

SENATOR BUILDING SUITE 404
13899 BISCAYNE BLVD. P
Ci "

MIAM) FL 33181 Y Mo M fAra m i fles LFL|P7®
8. The above named enlity g this statemment for e purpose cf ¢ ] regislered office or registered agent, or both, in the state of Florida.
SIGNATURE /

Signaturs, typed Or pxinted narme of regiaterd BpeTk and it 1t apphcatie, INOTE: Regserns Agonk Aignalurs requirsd wheh fSinsiatng) . DATE
. FILENOW: | .8 SectoncampaignFinancing . $5.00 Mayee .. .. . .Make Check Payable to _
y FEE IS $61.25 Trust Fund Contribution. - a Added to Fees I Department of Stete
10. QFFICERS AND DIRECTORS l 11. ADD'ITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TIme PD . [ petete WHLE  Ocmage  (Jadiition
NAME NOVACK, PAUL NAME
STREEYADORESS | 13800 BISCAYNE BLVD #404 STREET ADORESS
CITY-§T-21P Mmﬂ_ma‘ CiTy-S1-2P
T VFD [ oesete TME [Vohangs [ Addition
NAWE . | NOVACK, DENISE NAME
STREET ADDRESS | 13600 BISCAYNE BLVD #404 STREET ADDRESS
CITY- T 2P 1 CITY-S1- 2P
J| e, Iso.__ . } oo ms .. L Ol Crange ] Addition
RAME KRUPNIK, VE'ITA NAME
- STREETAD0RESS | 42568 BISCAYNE - BLVD $1404— — i —mcromemns o - . STREETADORESS f e e
CIY-ST1-7P MM.EL_&].B1 CITY-5T-2IP
- ; cl it

m o - 3 oewe e L e, f»éva A— 0 Grange \’@“
smaeer anoress | (/3 2SCPF AT . [ smeevaoomess /8 900 Afg 18 Awr }P
civy-§1-z ' ' CITY -SF- 2P AMinm B, ﬁﬁ .23/
TME [ pesete MLE ) Dchange ) Additlon
NAME : NAME t
STREET ADDRESS $TREET ADDRESS
CITY-5T-2P CITY-ST-2P
TLE - _ O pesgte_ TE i _ DJchage L] Addition
NAME o NAME . . a7 L T R
STREET ADDRESS STREET ADDRESS . )
OITY-ST- 2P a orY-ST-2P - . v

indlcated

of the co(poratlon or the receiver op

12. | haraby certily that the information supplied with this filing doss not qualify for the axe

eporyis true al

on this report or supplamenta accyrate and tha

t

Bkon stated in Section 119. 07(3)(|) Florida Slaiules | further certify that the information
4 .. atlire shall have the sama lagal effect as if made under oath; that | am an officer or director

dquired by Chapter 617, Florlda Sta:utes. an my name appears in Block 10 or Block 11 i
| 0 o I F53ee0

~ SIGHATURE AND TYPED OR PRINTED NAME OF S1GNING OFRCER ORl DIRECTOR

Daylimg Phone #

e | oA OO SN SRR NG e o e

Pl AR I



