f
2002 UNIFORM BUSINESS REPORT (UBR) Feb 13F£(1)*(1)32D8. 00 am :

DOCUMENT # P94000034396 Secretary Of State S

1. Entity Name ,
KRONICK CORP. 02-13-2002 90124 029 ***150.00

AY

Principal Place of Business Mailing Address
4065 NW 64TH RD 4065 NW 64TH RD
BOCA RATON FL 334% BOCA RATON FL 33496 )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—05 10536 Not Applicable
Zi ountr: Zi Countr iti
P Gountry P ¥ 5. Cerlificate of Status Desired (] $8-79 Autional
- Fee Required
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - T — NEME g )
s KRoNICK, DAN A
KRONICK, DANIA - / 3
- Street %fgigo. Box i bgr(ls NoL?f@otablg_}_ ﬂ_,\) i
~F960-HONSHEAD JANE. 5 12 ) o] L =
BOCA RATON FL 34496
“YROA RATON  FL|"EF49(
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE A'!u{ AL/ D4D . [ XY - el
Signature. typsd or printed name obregistered agent andHitle it applicable, (NOTE: Registered Agerit signature required when reinstating} DATE
9. This corporation is eligible to satisly iis Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depantment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS N 11
TILE Dvs 1 Delete TILE [ Change  [] Addition §
NAME KIER KONICK, DANIA NAME =}
street ApoRess | 4065 NW 64TH RD STREET ADDRESS §
CITY-ST-ZIP BOCA RATON FL 33496 CITY-ST-2P u
TITLE P O detete TILE [ change [ Addition 5
NAME KIER, RALPH NAME
STREET ADDRESS | 40565 NW 64TH ROAD STREET ADDRESS
CITY-ST-7P BOGA RATON FL 33498 CITY-ST-2IP
TITLE —l - O Detete TITLE o {J Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRFSS !
CITy-ST-72IP CITY-ST-2IP l
TITLE [ Dalete TITLE ] Change  [] Addition !
NAME NAME I
STRELT ADDAESS STREET ADDRESS ;
CITY-ST-72IP b, CITY-ST-Zip i
MLE O Delete TITLE [ change [ Addition g
NAME NAME !
STREET ADDRESS . STREET ADDRESS . !
CITY-ST-2IP CITY-ST-2IP :
TITLE [ vetete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS .
GITY-5T-2P CITY-5T-2P i
13. | hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3Mi), Flarida Statutes. | further certify that the information !
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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if i
changed, or on an attachment with an address, with all other like empowered. I
BICEE QuiehDANIA_KIER Keon 1ok, /257,
SIGNATURE: MBICERETR N AR A1) DANIA K] NICE, 25702 !
SIGNATURE AND TYPED OR PINTED NAME OF SIGNING QOFFICER OR DIRECTOR Data ~ Da hi
[ iy (NS Sl




