-4

<R-V
| O% AMENDED
2000 UNIFORM BUSINESS REPORT (UBR) ]

s FILED
-DOCUMENT # P9400003439 i URETARY OF STATE
- EndyName $WISIGN OF CORPORATIONS

KRONICK CORP.  OODEC-1 PM LiLS

Principal Place of Busingss . Mailing Address D ’
6960 Lions Head Lane 6960 Lions Head lane
Boca Raton, FL. 33496 Boca Raton, FL 33496

2. Principal Pace of Business 3. Mailing Address
4065 NW _64th Rd. - A065 N.W. 64th Rd.

Suits, Apt. #, atc. “Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numbar . Applied For
Boca Raton, FIL 33496 Boca Raton, FIL 33496 65-0510536 Not Applicabls
3 %" 496 [cj,"énl'{: Z:i;’ 3496 6“;‘;1 5. Cartificate of Status Dasied O giziqti‘::i“""

&. Name and Address of Current Reglstered Agent 7. Nams and Address of New Ragistered Agent

ni-l

‘Steven~LT Schwarzbergi;Esq.

Kronick, Gene Stresl Address {P.0. Box Number is Not Acceplable)
6960 Lions Head Lane 777 S, Flagler Dr., #300-East

Boca Raton, FL 33496

Wést Palm Beach, .. FL IZiD§°§B401

d agunt, or both, in the State of Florida.

8. The abova named enti its this for the p of ging its regi d office or regi

Steven L. Schwarzberg ”!’éjy

{NOTE: Rugisiated Agant signadure requirad when rgwnstating)

SIGNATURE

Signature, typad or pnnted name of

10. Election Campaign Financing $5.00 May Be

9. This cerporation is eligible to satisly ils Intangibla
Tax filing requirement and efects to do $a. Trust Fund Contribution. Added to Fees
{See criteria oh back) D :
11, : OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mine Eronlck r Gene Eﬂemn TIME P/D ‘ [ Jonange ﬂddiﬁm
HAME . NAME Ki 3 .
STREET ADDRESH 6960 Lions Head Lane SYREET ADDRESS 40% 'Nﬁ{a%g%h Rd.
crv-stze | Boca Raton, FL 33496 crry - ST-ZP Boca Raton. FL. 33496
e VP/S [oelets TITLE D/VP/S W]chenge [ Jaddition
NAME Kronick, Dania NAvE KrersKronick, Dania
streer aooress] 6960 Lions Head Lane |sreer sooress | 4065 NW 64th Rd.
ev-stzf | Boca Raton, FL_ 33496 g st2e Boca Raton, FIL. 33496

Tme [Coeets TmE [Jonange [ Jaddition

e e SO0DOISONSE3
STREET ADDRESS |sreeer ~ . o
CITY - ST 2P oy st-zp . 1.‘_.-,13.‘0[} ol 1U8 . D]
e Cloeste  |mme ; Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY - ST-ZP

TITLE . DDaIele TITLE D Change DAddition

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTy-57-21P ory._sT.2P \ ("_L\ﬂ W
LY

.T'T‘-E DDEIele TITLE N \ DChange DAddiliun

NAME © InamE
{STREET ADDRESS STREET ADDRESS
CITY . ST-2IP : QITY - ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the axemptlion stated in Saction 119.07(3)(}), Flarida Statutes. | further cerlify that the information indicated on this rapor
or supplemental report is true and accurats and that my signature shall have the same lagal effect as if made under oaih; thai | am an officer or directar of the corporation or the receiver of trustea
ired by C!}aLp’tar 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i changed, or on an attachment with an address, with all olher like

empowered to execule this report as
empowered.

SIGNATURE:

H SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

L i oo

SIGNATURE

CR2E034 (8/99)




