.. FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P010000 4862 FILED
. Entity Name:, R :
KRISCIUNAS - NODAQRSE COR P 03 4y =2 P.’=H2=5[]
SECEETamy o
e p e Aft;r@%foﬁ%%a
DO NOT-WRITE IN.THIS. SPACE SN2 la9951n
S 07/ 10A03-~DI00T--022  #153. 75
2. Principal Place of Business . 3. Mailing Address . ’
2010 West FneierRst] 2140 wWest Feaerer ST
Suile, Apt. #, elc; Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Suite 205 ovte 205
City & Stale . Gity & Stale . 4, FE) Number Applied For
MabmL L Miamny  EL 51101552 Not Applicable
aip A3, 25 CDU“‘Q’, < Zip 23135 Country 5 Cerificate of Statys Desired ‘H fg'gesql‘:?:;“‘ma'
7. Name and Address of Current Registered Agent
Name

DO NOT WRITE
IN THIS SPACE *

KRASCIUNAS, MLGIRDAS J

Strest Address (&O. Box Mumbgr is Not Acceptable)
\

£5T YeaGrer S

Duite 205

A Y-

FL

Zip Code
IDVDIS

8. The above named enlity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

AN

Y P

Swglvnh"(‘,ﬁ{[lcd rl “}f\ b nane of regstered agent nm‘ﬁllln il nm\llcahlé. (HOIE: Ay Agaem sig roquired when reinstaling) DAYE
V January:1’» May 1 Fes ls $150.0
9. This corporation ig eliqﬂ)le 10 satisly ils Intangible ry:1-May.1 ree s . . . .
b i . 10. Election Campaign Financin
T diling requirernent and eleets to do so. After May 1, Fea is $550.0 paig 9

“Amended UBR 13 $61.25 -

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See critetia on back} = " Make Check Payable to Department of State ™~
11, QFFICERS AND DIRECTORS Kr
e PRE S'OENT ) TiLe
HAME KRasci\owbhD, ALGIRDAD T NEME
srEraiss | 200 WEST SLAGER. ©T  ste 205 STREET ADDRESS
CiIy-S1-2IP LR T ADSY 5 CITY-ST-2P
e JICE PRES\DEMWT THLE
HAME DuLicia, MARIA TERESA NAME
SIREET ARLRESS 2O WEST FLAGER ST 35‘!?. 205 | smeer avoress A
CHY-S1. 50 CHTY-S3- 2P
e TLE . N
HAME NAME o . ) Tl
SIREET AURIESS STREET ADDRESS - :
CIY-51 -2 CITY-51-7IP DO NOT WRITE
1 o NLE :
oy e IN THIS SPACE
SIRLET ADUR TS STREET ADDRESS ' .
CHY- 51710 CIY-S1- 210
TIE TILE
RAME, NAME
SUATET ACDRESS SIRTET ADDAESS ) ;
Ciky-51-10 CITY-ST1-ZIP ’
unt, THLE ,
NAME NAME
SHRFET AUDILSS STAEET ADDRESS
Y5170 LC“\"S‘-IIT’ ‘

13. | hereby

indicated on this report or suppl
of the comperation or the receiver ar

certily that the information supplied wilh fhig liling does not qualily tor the exe
lemental report is frug and accurate and thal my signaty
tustee empowered to execule 1his repart as required by Chapt

atlachiment with an address, with all olher like empoweted.

SIGNATURE:

N

B Y LG

A.JA"

|, 2asR

mption stated in Section 119.07{3)(i}). Florida Statutes. | further cerlify that tl_ne information
ure shall have 1he same legat effect as it made under oathy; that | am an officer or director
ar 607, Florida Statutes; and that my name appears in Block 11 or on an

sﬂ;lu(wnj’numvpen OR PRINTED NAME 0F SIGNJNG OFFICER OR DIRECTOR

\ Dae

PN

Daylima Phone &

P nlz
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“Electronic:FilingiMeny; ©  CorparatejFiling, Bublic:AccessiHelp)

- '7///03
Diew S0

https://ecfss1.dos.state.fl.us/scripts/efilcovr.exe 7/1/03



