2003 FOR PROEIT CORPORATION
UNIFORM BUSINESS REPORT (UBRL

FILED

DOCUMENT # P94000034396

1. Entity Name

KRONICK CORP.

@‘/

Mailing Address
4065 NW 64TH RD

Principal Place of Business
4065 NW G4TH RD
BOCA RATOM FL 33496

® o addess

us

BOCA RATON FL 334%

Aug 05, 2003 8:00 am
Secretary of State

08-05-2003 90072 021 ***150.00

0 O

AV $622600
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" IBYEND S Lne

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

St% ﬂ/ Wt te
\

Padon \FL

4. FEl Number 65‘0510536

Applied For

Not Appiicable

8@ A’G\La Caupt

Coynlty

R .

O

5. Certificate of Status Desired

$8.75 Additional

Fee Required

6.. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

2

KRONICK, DANIA
9505 FOX TROT LANE
BOCA RATON FL 34496

Name

e Bonele

K WD P U0

FL

E3A N

ove named gptl
the oblr ns of pegiskared agsnt ~

4 L7

SIGNATUR

s

submiits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

dCeie:

Signature, typed or printed nama of registered agent Mflﬂe |f\appllcab|e

{NOTE: Registered Agent signatura required when reinstating)

) DATE -

FILE NOW!!l FEE iS5 $550.00
After September 10, 2003 Fee will be $750.00

PRI
9. Election Campaign F\'nancrng"
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADD|T|ONS/CHANGES TO OFFICERS AND DlBECTORS IN 11

T DvS O Deete e ]#\cnan EAddltlon
NAME KIER KONICK, DANIA NAME 5;§ km\ bNﬂ\Cu add

sTreeT noress | 4065 NW 64TH RD STREET ADDRESS

orv-st-ze | BOCA RATON FL 33496 OITY-§T-2PP l _ﬂ/ Mw

e P O Delete TE . \% Cha &sp\ddmun
NAME KIER, RALPH NAME %Bm

streevaooress | 40565 NW 64TH ROAD STREET ADDRESS 4): \S W\L

omv-sr-zp | BOCA RATOM FL 33498 Cry-sT-2b '

TILE * [ Delete TLE [0 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIME 3 Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADORESS

CITY-5T-2P CITY-5T-2P

e O Celete TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST7-2IP

TITLE {0 belete TILE [ Change [ Addition
NAME NAME
“STREET ADDRESS STREET ADDRESS

CITY-51-2P N £ITY-$1-7IP

12. | hereby certity

of the corporation or
changed, or on an att;

SIGNATURE:

nt withran address, with all other i

t the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ort of supplemental report Is true and accurate and that my signature shall have the samg legal effect as if made under oath; that | am an officer or director
e recaiver of trustee empowered 1o execule this report as required by Chapter 607, Flofida Statutes; and that my name appears in Block 10 or Block 11 if

203

SIGRATURE AND TYPED OR PRINTED m\mz % SIGNING OFFICER DR DIRECTOR

Date Daytime Phone #

CR2E034 {4/03)



.'/_\

July 29, 2003

To: Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Re: Kronick Corp.
FEI #: 65-0510536

To Whom It May Concern:

F-6PBMB 290
Boca Ration, FL 33498
561-483-6888 Tele.

561-483-0054 Fax

We are, finally, in receipt of the UBR for the above name client. Please note that some time
dgo we sent in a change of address which obviously assimilated in the Division of Corporations®

., Tecords.

.-Since the taxpayer did not receive the original filing form, for their UBR, we request that you

Thanking you in advance,

Respectfully Submitted:

S and Associates

i delete all penaltnes and as such, we are enclosing a check in the amount of $150.00 for full payment.
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