FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P93000025357 Secretary of State
1. Entity Name 05-01-2003 90401 039 ***150.00
KRAWCZYK - TAYLOR, INC.
Principal Place of Business - Mailing Address
1231 MT. VERNON ST. 1231 MT. VERNON ST
ORLANDO FL 32803 ORLANDO FL 32803 _ )
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etg, [ CHECK HERE IF MAKING CHANGES

City & State Gity & State 4. FEl Number Apglied For

59-3 16891 1 Not Applicable
e Country o Couniry 5. Cerlificate of Status Desired (| $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . Name - - -

.

KRAWCZYK, JOSEPH

Street Address (P.O. Box Number is Not Acceptable)
1231 MT. VERNON ST.

SUITE 100

ORLANDO FL 32803 City FL [ ZrCote

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obl‘gation%?/ -
SIGNATURE s %/&/‘h—— ffl/ 27 A?S

Signature, t'éd or pr&d ﬁMis!smd agent ;ﬁ et applicabls. (NOTE: Registarad Agent signaturs required when reinstating) ¥ F pare
n *
A'I‘tF"I\IIE N?V:UO!S ';EE |.S||i1sgéusg ﬂb 9, Elaction Campaign Financing $5.00 May Be
er May 1, ee will be o Trust Fund Contfibution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE PSTD - 3 O Delese TITLE O Change [ Addition
NAME KRAWCZYK, JOSEPH Lo NAME
street apngess | 1231 MT. VERNON ST.  © STREET ADDRESS
ore-st-ze | ORLANDO FL " CITY-ST-2IP
TILE v 2 Delets TLE [ Change [ Addition
wme s [ TAYLOR, MATTHEW : NAME
sTreeT ADDAESS | 1231 MT. VERNON ST. STREET ARDRESS
CITY-ST-7IP ORLANDO FL CITY-ST-ZIP
TILE O pelete TITLE ) [(J Change 3 Addition
NAME ) T o NAME : T e _—
STREET ADDRESS STREET ADDRESS
CITY-ST. ZIP CITY-§T-2IP
TITLE [ pelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-7IP
TLE . [ Delete TmEe ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY - ST-ZiP
TILE (] Delete TNLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with aryaddress, with all other like empowered.

G 8 REOUIRED YYegfor

IGHAYIRE RND TYPED O PRINFED MlAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phona #

AY  SEEEDLO

CR2E034 (10/02)



