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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000048469 Feb 05, 2000 8:00 am
KRINKL PRODUCTS CORPORATION Secretary of State
02-05-2000 90053 012 ***150.00
Principal Place of Business Mailing Address
1065 € 26 STREET 1065 E 26 STREET
HIALEAH FL 33013 HIALEAH FL 33013-3717 prir o eyl -
guviabdd
i ¥ e AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
Gy & Stale City & Stat 4. FEIN I |Applied F
ity ity & State umber 65-0515217 I]_!L_szale ::a:r!;
Zip Country Zp : Country 5. Certificate of Status Desired ~O fg'-n’esq lﬁ:’eﬂm"al
[— §. Name and Address of Current Registered Agent- ———— - | -- —~— - . -7, Name and Address of New Registered Agent B
Name
BARNETTE, S. RONALD Street Address (P.O. Box Nun;l;er is Not Acceptable)
1065 E 26 STREET
HIALEAR FL 33013
City FL Zip Code

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

SIGNATURE
Signalus, typed of printed name of registered agent and tila if applicable. {NOTE. Registarad Agent signature required when reinstating) DATE
. e L . W
9. This corporation is eligible to satisfy Its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and etects to do so. After MAY 1, 2000 Fee will be $550.00 Tt O
= ! Trust Fund Contribution, Added to Foes
(See criteria on back) O Make Check Payable {o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS N 11
TLE PD £ Delete TITLE [ Change [ Aaditior
e BARNETTE, S. RONALD NaMe
STREET ADDRESS 1065 E 26 SmEET STREET ADDRESS
CITY-81-2IP H‘ALEAH FL 33013 CITY-ST-2IP
TITLE S [ Delste TITLE O Change [ Additior
e BAUMSTARK, D NeNE
STREET ADDAESS 1065 E 2 STREET STREET ADDRESS
GITY-ST-21P HIALEAH FL _ e R LreST-TR e B
e - : [ elets TITLE [T Change [ Additior
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-S1-Zip CiTy-5T-2P
TMLE O Detete TME (] Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CiTY-51-2IP
TITLE [ Desete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2IP CITY-51-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5Y-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or diractor
of the carporation 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
changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE: /87 [ite, 575268 DA BAGISIARE /o0 Fol 6% 556/

/ SIGAATURE AND TYPED OR PRINTED NAME OF SIﬂING OFFICER QR DIRECTQR 7 Fate “Payume Phone #

frmrpr— it — ——— o — - = — = .




