2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000068773 Apr 10, 2001 8:00 am
e o e ecretary of State

Principal Place of Business Mailing Address
50t SW 11TH PLACE 301 SW 11TH PLACE
CONDO APT 207 B2 CONDO APT 207 82 !
BOCA RATON FL 33432 BOCA RATON FL 33432 ’
S v R A
|

i
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0521258 Applied For
o ) Mot Applicable

Zi t i Count ! -
P - Country Zip unty 5. Centficate of Siatus Desired (]  $0-79 Additional
I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |

oo KRSANAC,DANIELM } __
77 501 SW 11TH PLACE ~ BT oo

~ .| -Strect Address (P.O. Box Number is Not Acc?ptab_iE),. -

CONDO APT 207 B2

BOCA RATON FL 33432 :
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required whean reinstating) ‘ DATE
]
i N e ) m
9. This corporation is eligible to satlsfycl;s Intangible FILE NOW.E FFEE ISi"$;50.5D: . 10. Election Campa:ign Financing $5.00 May Ba
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Added o Feos
(See criteria on back) & Make Check Payable to Department of State !
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [3 Delete TME ‘ - OChange [ Addition
NAME KRSANAC, DANIEL M NAME
sTReeET ADDRESS | 50t SW 11TH PL CONDO APT 207 B2 STREET ADORESS
crv-st-2¢ | BOCA RATON FL 33432 CITY-ST-21P
TITLE D [ Celete TITLE [ Change [ Addition
NAME KRSANAC, RHONDA S NAME :
STREET ADDRESS | 11497 ORANGE BLOSSOM LA STREET ADDRESS |
CITY-ST-2IP BOCA RATON FL 33432 CITY-5T-2P |
TIME [ Delete TMLE {IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-$T-2IP £ITY-ST-2IP |
mE o~ - Tt~ = Doslete.. fme. | _ e . _‘“i_ e a C'h_ange [ Acdition
NAME NAME e &
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP |
TITLE 7 Delete TTLE \ [3 Change [T Addition
NAME NAME : |
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IF - CITY-ST-2IP |
TIILE O Delete LE | O change T Addition
NAME . . NAME |
STREET ADDRESS STREET ADDRESS - ‘ N e
CITY-$T-21P - - - - CITY-S7-2IP |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 179.07{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 the corporation or the raceiver or trustee empowered to execule this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 11 or Biock 12 if

changed, or on an chment with an address, with all gtheefike empowered. N
% t/ 1/

|

SIGNATURE: - |
~—=—SISIRTURE AND TYPED OR PRINYBO-HAME OF SIGNING OFFICER OR DIRECTOR Date ( DaytimdPhong #].

|

0303470

CR2E034 (10/00)



