2001 UNIFORM BUSINESS REPORT (UBR) FILED

)7 Apr 30, 2001 8:00
DOCUMENT # P95060075207 I Jy, . am
i Bty Name ecretary of State
P 04-30-2001 90369 040 ***150.00
Principal Place of Business Maiing Address
835 ALAMANDA ST 835 ALAMANDA ST
BOCA RATON FL 33486 BOCA RATON FL 33486 (¥ 7 Sl B I O
Us i 463217
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEf Numbar Applied For
65-%14491 Not Agplicanie
z Count Zi Count iti
° Uy ® ouniny §. Certificate of Status Desired O $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STAMATOVSK" KRSTO Street Address (P.O. Box Numiber is Not Acceptabie)
835 ALAMANDA ST
BOCA RATON FL 33486
City Zio 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 aname of reg'stered agen! and tite if zpplicable (NOTE: Registerec Agent signaturg requirgc when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ‘ - .
10. FI Fi
Tax filing requirement and glects 10 do 0. After MAY 1, 2001 Fee will be $550.00 0. Etection Campa\gn naneing $5'00 May Be
) . Trust Fund Contribution. O Added to Fees
{Ses criteria on back} ] ake Check Payable io Depariment of Stale
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D ] Delete TIALE ] Change [ Addition
N STAMATOVSKI, KRSTO NE
STREET ADDRESS 835 ALAHANDA ST STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL 33486 CITY-ST-21P
TITLE [ belete TILE [ Change ] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TITLE 1 pelete TITLE {1 Change ] Addition
MNAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21IP
TITLE [ Detete THLE [C] Crange  [] Adgition
NAME NAME
$TREET ADDRESS STREET ADDRESS
Clty-8T-2IP CiTY-ST-2IP
TITLE L1 Deigte TITLE [ Change [ Addition
HAME FRAME
STREET ADDRESS STHEET ADDRESS
{IYy-87-2IP CITY-8T-212
THILE [ Dekete TITLE [ Changa [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITy-§3-2IP

13. i 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer ar director

of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment with an address, with all other fike empowered.

TURE: /( Ty AR STRMBToVSAL  Anfer  Gelfp45 079

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER CR DIRECTGR Date”

SHERT

Daytirie Prone &

CR2ECA4 (10/00)



