e e - FILED
" 2003 FOR PROFIT CORPGRATION May 08, 2003 8:00 am
-. ANIFORM BUSINESS REPORT (UBR) _ * Sgg{ggag?; gfﬁg‘oze

pgﬂs;wENT# P02000134678
KRONICK MANAGEMENT CORP.
Principal Place of Businass Mailing Address -
APARTMENT 2108 APARTMENT 2108 ’
e o RO W
2. Principal Place of Businass 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. ¥, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number \ Applied For
_(Qq - /l é) 7Qé 5_ Not Applicable
Zip Country Zip Cauntry 5 unifw a g:fm Astiona
&, Name and Address of Curreri Registored Agent 7. Name and Addrasd of New Ragistered Agent
~ - —— i v R—— ———e e = — J-Nama_ . ..~ e e - -
~| -KRONICK, GENE. -~ ooz L e mm o mmee = Sirest Addrass (PDTBox Number'is Not At
3700 SOUTH OCEAN BOULEVARD :
APARTMENT 2108 . . :
HIGHLAND BEACH FL 33487 ' ' Ccity FL ‘ Zip Code

8. The above named enlity submits this statsment for the purpose of changing #ts registered office or registered agent, or bath, in tha State of Florida. | am familiar with, and agcept

the obligations of registered agant. A - dC’ 3 3 C) 0 _g

SIGNATURE
Sighature, tyPod o Pintiyd N o g ngonl and ity if appiczbie. [NOTE: Ragisiansd Agent sigraiure faquired whi reingiating}
FILE NOWI!t FEE IS $150.00 ' . Eoction Campeign Franchg © $5.00 ey 6o
After May 1, 2003 m will be $550.00 ) Trust Fund Contribution. O . $A<?dnd o FB‘;S

Maks Chack Payable to prlda Department of Stata

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

e D [ petete me _ =TT [ Change ﬁddiuun S

we | KRONICK, GENE PrasidanT we _ _N\Efrzamsdh Aronr i g

omeomes 700 SOUTH OCERN BOULEVARD APT 2106, ... = | i | 558 5200 BN 0005 g )| 3
| onvst2» | HIGHLAND BEACH FL 33467— — s | 2 OO o' 8

e o . O oekers e 17T X7 73 Ol ctage () Adation | &

T} e HAME
STREET ADDRESS STREET ADORESS H/?A [’a’?d &'\M P

CITY-S1-2P. cimy-s1-2P 7 L ;2 3 "B VA .

me O beiets WWLEE | Vf(SL“ ’,D’lel _Eihmou 0 Addition

e |-MAME - e - . N _ . _ K .

STREET ADORESS STREET ADDRESS

I 1L A1 . L : cm-51-19
p=— “Dloem ~ § me T e T S T T g - D Aaditen |-
NAVE NAME : '
STREET ADDRESS ’ STREET ADDRESS

1 env-stze CITY-ST-2P
TmE [ petae TE [ Changa [ Addition
NAME NAME
STREET ADDPESS STAEET ADDRESS
ciry-st.ap CITY-57- 2P
TME [ pelete mE O change ] Addition
NAME NAME .
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P CITY-SI-7IP

12. ) hereby catily thal the information supplied with this filing doss not qualify far the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that ihe information
indicated on this report of supplemental raport is rue and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an oflicer or director
of the comation of ive faceves of Tultes empowsied 10 axecute tis report as reguired by Chapias 807, Florda Statutes; and that my name aopears in Block 10 or Block 11 It

changad, of on an attachment with an address, with alt other like ampowerad. S.. ‘, f -
SIGNATURE: ___Stoiniacts %M“%.%g N L 20 /205; 376- 4425

iy
SIGHATURE AND TYPED QR PRINTED HAME OF SIQNING OFFICER Daytirnd Phong #




