2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KRYSTYNA'S HOME

PO0000001886

INC.

Principal Place of Business
9873 COMMODORE DR.
SEMINOLE FL 33776

Maiiing Address
9873 COMMODORE DR.
SEMINOLE FL 33776

2. Principal Place of Business

Suite, Apt. #, elc.

Suite, Apt. # ete. -

3, Malln?address ﬁg/lm%‘;é tz%

FILED
Feb 12,2003 8:00 am
Secretary of State

02-12-2003 90058 016 ***150.00

VARG

[0 CHECK HERE IF MAKING CHANGES

City & Sta State . Applied For
Y te & /;70 0 ) Fz 4. FEl Number 59‘3615307 NE{JAppucable
Zp . Country le’z) 7 7 é hdd 6% 5 5. Certificate of Status Desired [ gg'ggﬁ:gﬁona’
6. Name and Address of Current Registered Agent ™~ '~ 77. Name and Address of New Registered Agent ~
Name
DUTKA, DAGMAR -
OMMODORE DR
SEMINOLENEL 33778

(NOTE: Ragistered Agent signalure required when reinstating}

*. FILE NOWNTFEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Dalsie TITLE ] change [ Addition
NAME DUTKA, DAGMAR NAME

sreet aooress | 987 GOMMODORE DR. STREET ADDRESS

CITY-ST-ZiP SEMI L 33776 CITY-8T-2P

TITLE 1 Delete TILE [J change  [J Addition
S | 13771 Blhmuda F |

STREET ADDRESS STREET ADDRESS

nev | Semencle, FL 33774

TITLE l:] Delete TILE _ . ] Change [ Addition
NAWE - . - T oo - " NAME T T .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2p

TITLE [ celetz TITLE [ Change  [J Adgition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TILE [ peleta TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS = W STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

changed, or on an attach

SIGNATURE:

12. | hereby certify that the information supplied with this filin

of the corporation or the recs

ay or trustee empowered to execute thja
ith an address, with all other like e

g doss nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director,
aport as required by Chapter 607, Florida Statutes; and that my.name appears in Slock 10 or Block 11 |f

.2"‘ &

Dale Daytime Phone #

nv

CR2E034 (10/02)



