FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT #  P02000113929 ecretary of State
1. Entity Name 04-09-2003 90178 042 ***150.00
KUCZENSK!I AND ASSOCIATES, P.A.
Principal Place of Business Mailing Address
€411 HOLATEE TRAIL 6411 HOLATEE TRAIL
SOUTHWEST RANCHES FL 33330 SOUTHWEST RANCHES FL 33330
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE F MAKING CHANGES
City & State City & State Number Ap-p\ied For
j éZ?q 728 "|Not Applicable
Zp Country 2p Country | 5. Certificate of Status Desired [ ;<$§'75 Additional
- i B S i TR, L e e i - Fee:Required »~=———" -
. 6. Name and Address of Current Reg|stered Agent 7. Name and Address of New Registered Agent
) Name
‘KUCZENSKL DAV'D s ESO Street Address {P.0. Box Number is Not Acceptable)
6411 HOLATEE TRAIL
SOUTHWEST RANCHES FL 33330
m /-’_70\ A City FL Zip Code
8. The above nam i i i ing i gisjered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligation L5—.
SIGNATURE /éﬂl/ 0 3
i ) —— : Rag? i ired when re A
rpr.n'ted nama or@%md agent B, {NOTE: Registered Agent signature required when reinstating} / \TE
FILE NOW!!! FEE IS $150.00 . I . ’
. 9. Eiection Campaign Financing $5,00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [JChange [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE P O pelete
NAME KUCZENSKI, DAVID S ESQ.

staeeT anoress 8411 HOLATEE TRAIL

ore-si-zp  |SOUTHWEST RANCHES FL 33330

TITLE T oelete TITLE [T Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-2IP

TILE - ’ T T Obetete  fTME T - N - [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-ST-2IP

TNLE [ Delete THLE [ Change ] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2IP

TTLE 1 Delete TITLE [J Change  [] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not quality for the exemplion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenigleefitmys true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver orirlistee embowerpa-TEZUle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D Shr 03 Is9252.%0

Datg Daytime Phone #

CR2E034 {10/02)



