2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000068773 May 12, 2000 8:00 am

1. Entity Name
KRIDAN CONCEPTS SOUTH, INC. Secretary of State
. 05-12-2000 90080 047 ***150.00

Principal Place of Business Mailing Address
22682 PICKERELL CIRCLE 22682 PICKERELL CIRCLE
BOCA RATON FL 33428 BOGA RATON FL 33428-4601 LUuyouRv:

UM

PR T S TN N

Suite, Apt. #, etc. Suite, Apt.

Conee Biph 262 R2. | Cond, ot 263 B2

DO NOT WRITE IN THIS SPACE

ity & Slate o City & Statge, 4. FE! Number Applied For
(@oe-& Rnden T "Bl Mt\ =y 650521258 Not Applicale
Zip ountry Z untry o ‘ $8.75 additional
g 3&{_!31 !"13 Q.\w: e S i?)‘f—j?_ ) ﬂl ﬂ\‘\ ! A ( 5. Certificate of Status Desired 4 Fae Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Narpe s
KRSANAC. DANIEL M T(R&QUAQEAH\L\ ™M
' Stredt Address (P.O. Bo;N_ﬂr‘lb is Not Acceptable)
22682 PICKERELL CIRCLE =1 A VS T, {5\.
BOCA RATON FL 33428 Cond. Rpt 207 B2
f Zi [
"MBecn Qadon FL | “*7%0—2
8. The above named enlity submils this statement for the purpese of changing its registered office or registered agent, ort)oth. in the State of Florida,
/ )
SIGNATURE s
Signaturs, lyped or printad narna of registered agent and titie It applicable (NOTE: Registered Agant signature required when reinslating) DATE
9. This corporation is eligible ta satisfy its Imangible . FILE NOW!l! FEE IS $150.00 10 . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) ES;: l,ggngagopn?rlil: ;r;ancmg 0 fg;gqohggzsa @
(See criteria on back) 2 Make Gheck Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE D O petete TMLE D £ on P change ] Acgition | &
Nt KRSANAC, DANIEL M e \amwaa;bﬁglP Rod 2% B2 2
steeT ADoRess | 22682 PICKERELL GIRCLE s aoniess | S0y R 1112 PAAS, Cond. & 2
orv-si-ze | BOCA RATON FL 33428 ov-s2p | Boca Raton , Pl 33432 g
TITLE D {1 Delete TILE B 49 CAthange [ Addition | C
e KRSANAC, RHONDA $ NAME rsanac | Rnondd 3,
staeeT acoRess | 22682 PICKERELL CIRCLE STREETADDRESS ||\ te Q¥ ORFBME g Blodsom La.
am-st2> | BOGA RATON FL 33428 sz ey Ve B 29472
TITLE 1 Delete TILE ! [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-ZiP
TITLE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
e [ oelete TITLE [ change [T Addition
NAME . NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CIY-§1-2IP
13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida 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 1he corporation of the receiver or trustee empowered to executerthis repork-as reguired: by.Chapter. 657+ Morda-Sletutes-and that my nanie-appears 1M BIock 117or Block12if
changed, or on an attachment with an address, with all opfer lk€ empowered. T
SIGNATURE: P 4/2@43 <6(-2€1:36C
F SIGNING OFFICEA QR DIRECTOR 4 Dall Daytime Phone #




