2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P96000043425 "Secretary of State

KRUPNICK STUDIO' INC. 02-26-2002 90014 019 ***150.00
Principal Place of Business Mailing Address

421 NE 14TH AVE 421 NE 14TH AVE

FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301

T

2. Principal Place of Business 3. Mailing Address o
| BoB E asoanPloz | BoB E. (psOlas Floz
Suite, Apl. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
| Pr Lduceecve FL | Er lbanceclie  Fo
City & State City & State 4. FEI Number Applied For
2330 | 223p| 650672120 Not Applicabic
<P Country Zip Country 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
- - = - . : o e
KRUPNICK, KIM Kevpnic , \m
' Street Address (P.O. Box Number is Not Acceptable)

421 NE NE 14TH AVE

FORT LAUDERDALE FL 33301 208 €. les Ots BLYD Ploz

CityPr' lfpﬂ/\ Z 5 FL Zi?%esol

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

Z|5|oZ

SIGNATURE

Sig'nalure.'!yped or prlnls’ name of regifred agent and title if appl&bfe.' (NOTE: Fegislered Agent signatura raguired when reinstating) OATE ‘
[
. . n 4 . - . '

9. This corporation Is eligible to satisfy its Intangitle FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 _ Trust Fund Contrinution M Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State '

. = QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS 1N 11

me V[P 1 Delete THLE ] & Change  [T] Addition

NAE MICHAEL J. KRUPNICK NAME Micssel J. KRIPNICK. "

steer anoress | 421 NE 14TH AVE smerranoness | OB B, LA Otss B 02

arv-st-zr | FT. LAUDERDALE FL 33301 GITY-ST-7P £ LOWERDALL FPL 23> ol

TITLE ) [ petete TILE V. B Crange  [J Additicn

v KIM RAY KRUPNICK N kam RAY keupNick.

staeer anoress | 421 NE 14TH AVE srecTaooess | 0B EB. LA OLes B, Hiom

cmv-st-zp | FT. LAUDERDALE FL 33301 CITY-ST-2IF ET. LhuDee Date £ 3330l

TILE T ] Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

THLE [ Delete TITLE [ GChange  [] Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TIMLE ' O pelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

TITLE [ pelstz TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net 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 oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wjth an address, with all other like empowsared.

SIGNATURE: ___ S e 2[5!07_654)%4.%11

SIGNATURE AND TYPEJOR PRINTEQPNAME OF SiGNING OFFICER CRADIRECTOR Date Daytime Phone #

ATV AL

"y

CR2E034 (9/01)



