2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT.# 95000081132 iy of Stata™

KRASNIQY, INC. " 01-25-2000 90012 007 ***150.00
Principal Place of Business Mailing Address
104 5. SEMORAN BLVD. 104 §. SEMORAN BLVD, . .
WINTER PARK FL 32792 WINTER PARK FL 327924400 304641

s

Suite, Apt. #, elc. Suite, Apl. #, elc. 4 DONOTWRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-3338080 Applied For
Not Applicable

Zi Zi nir iti
ip Country i Country 5. Ceriificats of Status Desired 0O ?g.;fesq Lﬁg:éuonm
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
ey -
m PREKA’J’;'LENA Street Address (P.O. Box Numbier is Net Accepiatle)

104 S. SEMORAN BLVD.
WINTER PARK FL 327927~ -

City FL Zip Code
8. The above Y submitsﬁtement for the purpose ol ¢ ing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATYRE % i SZCW
Signaturet¥ped or printed name of riﬁér*i agent and title if applicable v (NOTE: Registarad Agent signalura required when reinstating) DATE
9. Tnis corporation is eligible to salisfy its Inighgible | . F&EB_QW__LL’E;}SN&QQO__ e oeasl 10, Elaction Campaign Financing—=—  ~$5.00-May Be
Tax filing Tequirerment and elects 10 do So, ANer MAY 12000 Fee will be $550.00 Trust Fund Contribution ) Added 10 Faos
(See criteria on back) Make Check Payable to Department of State '
! R
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TILE P O pelete TILE [ Change [ Addition
NAME PREKAS, LENA NAME
STREETADDRESS | 104 S. SEMORAN BLVD. STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32792 CITY-ST-7IP
THLE v [ Delete TITLE T change [ Addition
NAME KRASNIQI, GIOVANNI NAME
sTReeT ADORESS | 104 S. SEMORAN BLVD. STREET ACDRESS
CITY- 51718 WINTER PARK FL 32792 CITY-57-21P
TITLE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-7IP
TILE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY- §T-7iP et
CTTE e e R ~ 1 Delele me [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CnyY-81-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-37-21P

13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infarmation
indicated on this report ar 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 ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all other like empowered.

e e e e e e oy s
EaTFRNT A . W Erey

SIGNATURE: e T S O S N R P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



