2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000054624 ngéé{g’tgg? %)18 é(t)gtgm

1. Entity Name . .. .

KADLEC iNC B 01-21-2002 90066 048 ***1350.00
. . |
Principal Place of Business Maili‘ng Address
199 AFTON SQUARE APT 210 199 AFTON SQUARE APT 210
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL. 32714

: AR

SO NN

AT

2, Principal Place of Business 3. Mailmg Address
b1y Onge, Tree Coud | Ll Ovana€ Tree (od
Suite, Apt. #, etc. Suite, Apt. #, etc. Q DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
d&.\ OW\(\& F |-—~ M ‘CA_\ '\— Q.'(\,d FL | 2Nt Applicable
Zip Coun Zip Country . ) - $8.75 Additional
b &_] 5 \ \ji‘s 3 375 'I 5 ' 5. Certificate of Status I:{)eswed | P Flequiredl 1ona
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = | Name i . R
KADLEC: AMIR Street Address (P.Q. Box Number is Nol Acceptable)
199 AFTON SQUARE APT 210
ALTAMOMTE SPRINGS FL 32714
City FL Zip Code

8. The above named entity submits this statement for the purbose of changing its registered office or registerad agert, or both, in the State of Fiorida.

|

SIGNATURE \/ £ r\\ (P 2 : .
SidhaNes, ty;‘ad of p\hﬁna (3 istered agent and titte if aﬂ)ph‘cab\s. {NOTE: Registered Agent sighatura required when reinstating} 1 DaTE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10:.'Electi6n Car;wpa.igh'Fihgﬁciraa' it $506JP'\.'ILB b
Taxfiling reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addedto Febs
,.(See griteria on back). - - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE DPST ! O Delete TITLE ! ‘@;Change [ Addition
NAME KADLEC, AMIR ' NAME 1
streer ooeess. (. 199 AFTON SQUARE APT 210 STREET ADDRESS (ol | Orow ol T\(Ce_ Cour
CITY-ST-21P ALTAMONTE SPRINGS FL 32714 : CITY-ST-2IP Maid e € L 22715 |
TITLE . [ velete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ Delete THLE O Change [ Addition
NAME NAME S R e
SREETADDRESS | e e sy T “STREET AUDRESS | ;
CITY-ST-21P CITY-ST-2IP !
TTLE O pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ‘ CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P
TIMLE [ Delete TITLE [1cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY - ST-2IP

13. | hereby certify that the information supplied with this fiiin, 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules | further cerlity that the information
indicated on this report or supplemental report is frue and accurale 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 recaiver or trustee empowered 10 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 attachment with an address, with all other like empowered. .

SIGNA‘I;ERE: A éL,LE? ReQUIRED |

SIGNATURE ANb TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date ; Daytirre Phone #

CR2E034 (9/01)

R




