. o,
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am§.
DOCUMENT #  P00000010534 s Secretary of State
1. Entity Name 05-01-2003 91011 045 ***150.00 )
L KRISHAK ASSOCIATES, INC.
Principal Place of Business Mailing Address
721 SANCTUARY COVE DR. P.O. BOX 31482
N. PALM BEACH FL 33410 PALM BEACH GARDENS FL 33420
2. prinqpa| Place of Business 3. za”i g Ac!dres ’ ‘ll“l“ ul ||”| ||m |||” I|m I||" |I‘|I “l" ||||‘ I“II “m ”Il \“l
] —
2555 Simicpul Aoy, | Bl TTA
Suite, Apt. #, elc. Suite, Apt. #, etc. %HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
oljam‘b ‘l?/ i % 59—3623822 Not Applicabla
i Cau in T Cquptry o ‘ $8.75 Additional
%0\\@1/ ﬁ%y)u 2&%5 '33 5 ) afwc/ 5. Certificate of Status Desired O Feo Requirad
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
[T T SV RS M. S —Nate -
KR|SHAK' NDA M Street Address (P.O. Box Number is Not Acceptable)
721 SANCTUARY COVE DR.
N. PALM BEACH FL 33410
City FL | Zr Code N
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ) :
SIGNATURE Mﬁ&k QU/)}M “ /01‘/ / M
pdnalurt, typed or printed name of registessd agent and tils it applicable.” {NOTE: Registered Agent signature required when rainstaling) I DATE
: —
FILE NOW!! FEE IS $150.00 . I .
At 2y 1, 2002 Foe wil bo 500 e 800
Make Check Payabie to Florida Department of State '
10, QOFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE [ O pelete TITLE [ change [ Addition ie,“
NAME KRISHAK, LINDA M NAME g
sTReEeT ADDRESS | 721 SANCTUARY COVE OR. STREET ADDRESS N
8
CITY-ST-2IP N. PALM BEACH FL 33410 GITY-ST-2P g
TME [ pelete FITLE O crange O Adeion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE ™ pelete TITLE [Jchange [ Addition
SNAME _ . HAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GiTY-S1-2P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P
TITLE [ oajete WILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ] Delete TITLE - [1Ghange [T Addition
NAME NAME =
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2Ip CIy-ST-21P
12. 1t hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _ SRBARNUSI S (i pal b s J1¥SE S
SIGNATUHE AND TYPED GR PRINTED NAME GF SIGNING OFFICEH OR DIRECTOR Date Daytime Phone #




