FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P02000083434 Secretary of State
1. Entity Name 01-21-2003 90034 013 ***150.00
KRUNCHIE CORP.
Principal Place of Business Mailing Address
6220 SO. ORANGE BLOSSOM TRAIL 6220 SO. ORANGE BLOSSOM TRAIL
SUITE 170 SUITE 170 9{]005338
I B GO
2. Principal Place of Business . 3. Mailing Address . i
1319 _CounhyRiclge P |1319 Counhy Ridge A

Suite, Apt. #, etc. — Suite, Apt. #, etc. - : []}/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Nymber Applied For
Ol"a_,rjdo , (e OV[M&D, FL { ?-— 3q '—J"(al Ll—c;’\ Not Applicable
%Z,i @3 5 Cﬂr?fs fa) éip 21935 , CESE?H 5. Certificate of Status Desired | ?g'gg] jiuid;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,
(v
CALVO, MCHAEL _ . Stﬂ;/t.‘A;ddja?" Calvo
Te! ress'{P.O-Box Number is mcgp_ ble) Dl

6220 50. ORANGE BLOSSOM TRAIL 1314 Counbny ace

SUITE 170 7

ORLANDO FL 32809 City ovl o FL |2 05?5) 2

purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

\ \\L\\DSD

B. The above named entity\submits thi

_ the obligations i ﬁnt
SIGNATURE WA ae

Signature, typed or {6d name of regislered agent and title if applicatilg. (NOTE: Registered Agent signalure required when rginstating) ATE
El "!-f FILE NOWI!! FEE IS $150.00. 9. Elgction Campaign Financing $5.00 May Be
_%Afler May 1, 2003 Fe_e will be $550.00 . Trust Fund Contribution. ] Added to Fees
M_akeks‘geck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete ME D A Thange [ Addltion
NAME CALVO, MICHAEL NAME Micheael Colvo
stheeT aporess | 6220 SO. ORANGE BLOSSOM TRAIL STE 170 SRETADDRESS |} 318 (ol Ricie, ¢ P lte
orv-sr-ze | ORLANDO FL 32809 oITY-ST-2P ovlicendo, & 33925
TITLE O oelete TITLE ) [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
TITLE T Delete TILE O change [ Addition
NAME - - NAME - CoEes - o= - - -
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF cimy-§T-21p
TLE 7 Delete TITLE . [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE O Delete TITLE : ) [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-$T-21P
TITLE . [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(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 directar
of the corporation or the receiver or trstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachm an pddress, with allmyer like empowered.
Amielar W wloz .,
B

¥ Tae Draytime Phone #

SIGNATURE:

LLVIRIE ]

nv

CR2E034 (10/02)



