* 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000019839 May 10, 2001 8:00 am

1. Entity Name
BRYAN M. KANONIK, INC. Secretary of State
05-10-2001 90138 011 ***150.00

Principal Place of Business Mailing Address
A SE 10TH AVE 301 SE 10TH AVE
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEINumber 683498126 Appfied For

Not Applicable

i
e ZiP e Courtry .~ | . | _Zp. . _ . |, Country

“5: Centficate of Status Desired =~ [ - -98+19 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KANONIK, BRYAN M
18778 CLOUD LAKE CIRCLE

Street Address (P.O. Box Number is Not Acceplable)

BOCA RATON FL 33486

' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE !

Signatura, typed or printed name of :eg.isleled agent and title If applicable. {NQTE: Registered Agent signature requirad when reinstating) DATE
. 1
9. Th|sf.cprporat\c_)n is eligible io satisfy itsfintangible At FI:.,IE NOWI!I-| FFEE IS;"$;:0.50500 00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. er MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O  Addedto Fees
(See criteria on back) v Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE D ' O elete TLE [ Change [T Addition
NAME KANONIK, BRYAN M NAME
staeet aporess | 301 SE 10TH AVE STREET ADDRESS .
urv-si-¢ | BOYNTON BEACH FL 33435 o-51-2P |
TME 3 pelete TMLE O] Change 3 Addition
NANE NAME
STREET ADDRESS STREET ACDRESS
. OMY-ST-2P  _|- e L - GITY-ST-2IP . _
TMLE £ Delete TITLE O change [ Additien
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F . CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME : & NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Ghange  [] Addition
NAME NAME
STREET ACDRESS STAEET ADDRESS
CITY-S7-2P CITY-ST-2IP

13. { hereby certify that the information subpiied with this filing does nat qualify for the exemption stated in Sectiopry 19.07(3){i), Florida Statutes. | further certify that the information
e kgal effect as if made under oath; that | am an officer or director
" Florida Statutes; and that my name appears in Block 11 or Block 12 if

4/’/ z25, /0/ (5610 737141

Day Daytirne Phone #

of the corparation or the receiver,
changed, or on an aftachme

SIGNATURE:

SIW npw FHSITED NAME OF SIGNING OFFICER O DIRECTOR V4
[ ——

CR2E034 (10/00)



