«

&
_.-2003 FOR PROFIT CORPORATION FILED

_UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am}

Secretary of State

05-05-2003 90233 036 ***150.00

DOCUMENT # P01000120749

1. Entity Name

Principal Place of Business Mzilina Arddiress
3959 VAN DYKER D 308 3959 VAN DYKERD 308
LUTZ, FL 33538 LUTZ,FL 33558

ARV EAAR AN

2, Princip&ﬂacle of Business 3. Mailing Address
A e SANe_

Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3760514 Not Applicable

AP Lo Sy . ,le,, P B .Country 5. Certificate of Status Desired O $8.75 Additional
- — Fee Required - _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - Q

KRAS' Wi MJ S'creet;t?idressl(izl g;l\‘lumber is Not Acceptable)

3959 VAN DYKERD 308

LUTZ,FL 33558
City Zip Code

. FL

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 ob‘_!igaiions of regis_;tered ageni. . ‘
o [ llien Y0 7 40l

‘_; ’Sid‘mure, typad of prinigd aﬁe o registerad a65n1 and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) / oatd
"FILE NOW!!! FEE IS $150.00 . o
: 9. Election Campaign Financing $5.00 May Be
L After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, | Addad to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D 3 Datete TITLE [ Change [ Acdition
nwe . |KRAS, WILLIAM J I NAME
streer anoeess | 3959 VAN DYKER D 308 STREET ATIDRESS
ar-si-2p | UTZ, FL 33558 OITY-§T-7IP \Ca e,
TITLE u [ pelete THLE ~ [ Chenge (] Addition
NAKE KRAS, KELLY A - NAME
STREETADDRESS | 3050 VAN DYKER D 308 STREET ADDRESS .
CITY-5T-2IF - - e CITY-ST-2P - e L
LUTZ, FL. 33558 N e . i}
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IF
me T O elets THLE [echange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2I CITY-ST-2IP
TITLE [ Dalete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delete THLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. ! hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my nameé appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al} cther like empowered.

sianaTuRe: _ LA O ReiRER Yz

SIGNATURE AND TYPED ﬁpnrmen NAME OF SIGNING OFFICER OR DIRECTOR Date’ /' 7 Daytima Phons #

CR2EQ34 (10/02)



