2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

DOCUMENT # PQO1000079343

1. Entity Name

MICHAEL KRASKIEWICZ, P.A.

Secretary of State

02-03-2003 90050 017 ***150.00

Mailing Address
PO BOX 48010t

Principal Place of Business

PO BOX 480101
FORT LAUDERDALE FL 33348-0101

FORT LAUDERDALE FL 333480101

2, Principal Place of Businass 3. Mailing Address

VS AR

Suite, Apt. #, etc. Suite, Apt. #, etc,

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
e _ R DR T __65—1130371 Not Appllcable —
Zip CUUI"UY Zip - “Country o o $875 Additionat T
5. Cernflcate of Status Desired I:I Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
KRASKI HAEL J -
EWICZ' MIC Street Address (P.O. Box Number is Not Acceptabie)
3317 NE 37TH STREET
FORT LAUDERDALE FL 33308
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.  am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of regislared agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating} DATE
ez FH E-NOWIN-_FEE §5-8150.00 o Elanti e
] ' action.Cam n.ELnancmg_._._ss.O . ——
After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁw??bution, O Added‘?ohézt: == )
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE t 1 Delete TITLE [7Change [ Addition g
NAME RASKIEW, MICHAEL J NAME =
L
streeT aporess 3317 NE 37TH ST STREET ADDRESS X
orv-st-zp - FORT LAUDERDALE FL 33308 CITY-S1-21P I
o
TILE [ Delete TILE {JChenge [ Addition @
NAME NAME ‘.
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-81-21P CITY-ST-2P.
TITLE 1 petete TITLE [ Change [ Additicn
NAME NAME
STREET ANDRESS STACET ADDRESS
CITY-S7-21P CITy-ST-ZiP
TITLE O pelete TITLE T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-51-2IP
TITLE 1 Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-51-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurglee.and that my signalure 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 ;;::-’-" {twraport as reqw@d.l;y Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment wi b= gt Ser like emp ered.

Ofrrd  KRAACI E e T /40/03 9SG S5 2bgpl3

Data Daytirte Phona #



