4

g, FILED

2002 UNIFORM BUSINESS REPORT (UBR)

:
May 23, 2002 8:00 am

]
-

DOCUMENT # 00
1 Eniy Name PO0000066498 Secretary of State
KRUGMAN GROUP INTERNATIONAL, INC. 05-23-2002 90114 023 ***150.00
Principal Place of Business Mailing Address
12000 CAPRI GIRCLE SOUTH STE 16 12000 CAPRI CIRCLE SOUTH STE 16
TREASSURE ISLAND FL 33706 TREASSURE ISLAND FL 33706
S — ARG RAR
4739 Central Avenue 4739 Central Avenue
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State. =~ - — - - B City.& State oo - = =" 4. FEI'Number- e a i ~|AppliedFor |-
St. Petersburg, FL St. Petersburg, FL 59-3655981 Not Appiicable
e 33713 Cﬁuﬁtsry. A. Zip3 3713 Cﬁu.ngy‘ A, 5. Certificate of Status Desired 3 ?i'ggq L‘:?:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nams ’ .
MIZO' ARMANDO F Street Address (P.O. Box Number is Not Acceptable}
25400 US 19 NORTH STE 210
CLEARWATER FL 33763
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, typed or printed name of registared agant and litle if applicable {NOTE: Registared Agent signatura required when rainstating) DATE
® o ting oot ma oot 0 deso | AtorMay 1,2002 Faowil bosssop | 'O EcknCamesion rancig - $5.00 way
g re - ’ - Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Addition
NAME KRUGMAN, CAROL L NAME :
steeet anoess | 12000 CAPRI CIRCLE SOUTH STE 16 STREET ADDRESS
GilY-ST-21P TREASSURE ISLAND FL 33708 CITY:ST-2IP
TITLE O belets ’ TLER: [ change  [] Addition
NAME NAME
STREET ADDRESS - - —— . - C i =~ [ -STREETADDRESS-|  mv 0 & C o i i e aem -
GITY-ST-2IP ' CITY-ST-2IP
TITLE [ pelete TILE [J Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTE [ pelete TLE [ Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP - cmy-s1-2P
TITLE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
-indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.

area by Wi i nn i President 04/29/02 (7273589324

SIGNATURE AND TYPED OR PRINTED NAME

IGNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/01)

)




