FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000079814 Secretary of State
1. Entity Name 05-01-2003 20379 032 ***150.00
KR2002 CORP.
Principal Place of Business Maziling Address
7491 N. FEDERAL HWY. C-5 #324 7491 N. FEDERAL HWY. C-5 #324
BOGA RATON FL 33487 BOCA RATON FL 33487 !—'\~\
2. Principal Place of Business 3. Mailing Address ‘ lIlhll' '" I|“I ”l” |||“ I|m |l|” I|“| ’IIlI 'l[l’ ‘I‘l‘ “I“ IIH “Il
Suite. Apt. 4. et : Stite, Apt. #, ete. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbe Applied Far
‘ Y.t QZO‘SFQO Not Applicable
Zip Couniry Zie Cauntry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
. 6. Name and Address of Current Registered Ageat .. . . . 7. Name and Address of New Registered Agent
Name

' N MCEV.
KRAJICEK' ROMAN Street Aﬂd&sQ(F‘OzégtoNL%herE.l\?o%ﬁ\izep‘ltgg)"‘\‘A\s KQA \CE
1165 CRYSTAL WAY #G

DELRAY BEACH FL 33444 M5 UNTen LAYE SR, C_

City DELZP\\)\ LEA\CH FL Zip Codg gq HS

8. The above named entity submits this stat l for e purpgge £f changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed nam’/é reg:sl/e(ed agent %Mme if applicable (NOTE: Registered Agent signaturs required when reinstating) DAfE T
'@- FILE NOW!I! FEE 'é $f§0'00 9. Election Campaign Financing $5 00 May Ba
; After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added 1o Fees
I\ggdke Check Payable to Florida Department of State
16. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ) ] Delete Tme Ol enange [ Addition
NAME KRAJICEK, ROMAN NAME
steer aooress | 1165 CRYSTAL WAY #G STREET ADDRESS
orv-sr-ze | DELRAY BEACH FL 33444 CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADGRESS STREET ADCRESS
CTY-ST-21P CITY-ST-2¢
TITLE : - —— - [ pelete TILE CooTE T - - * [OcChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-71P
TITLE O oelete TITLE [0 Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 pelete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the infermation
indicated on this report or supplemental repgrt i nd accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the recaiver or truste, d to exegute this report as required by Chapter 607, Florida Statutes; and that-my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a, Y & empowered.

SIGNATURE: ___ SIG AECHRIRE T hu\\s\bs 56lA0s 1221

SIGNATURE /NDTV fo CR PRINYED NAME OF SIGNING OFFICER QR DIRECTOR Datk Daytme Phong #

AV gLien

CR2E034 (10/02)



