2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000087669

1. Entity Nama

LYDIA B. KONECKY, INC.

'

Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90206 041 ***158.75

Principal Place of Business

4000 N FEDERAL HWY
FT LAUDERDALE fL 33308

Mailing Address

137 SO. OCEAN BLVD.

AAPT 2607

POMPANG BEACH FL 330627149
us

2. Principal Place of Business

3. Malling Address

JAI

M

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NCT WRITE IN THIS SFACE

City & Stale City & State 4, FEI Number Applied For
650708218 [ Ticioermege
Zip Country Zip Country 5. Certificate of Status Desired ([ﬂ/ ?g-g(escq l.ﬁ:ied;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl‘%tefed—AgEﬂ[/ N
[T M — - = - - - — e - - - - =" Name =TT T T T - i

KONECKY, LYDIA B

1370 SO OCEAN BLVD.

APT 2607

POMPANO BEACH FL 33062

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and

utie if applicable, (NOTE: Registered Agenl signature required whan rainstating) DATE

9, This corporation is eligible to satisfy its Intangible

FILE NOW!1! FEE IS $150.00

10. Election C ign Fi i
Ater MAY 1, 2000 Fee will be $550.00 ection Lampaign 1 nancing

$5.00 May Be

Trust Fund Conliribution. Added 1o Fees

Tax filing reguirement and elects to do so.
|

{See criteria on back) Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TILE [ change [ Addition
NAME KONECKY, LYDIA 8 NAME

sTREET ADCKESS | 9370 SO OCEAN BLYD-APT 2607 STREET ADDRESS

ov-sT2¢ | POMPANO BEAGH FL 33062 cr-51-27

TILE [ Delete TLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMEwm e + -] - et v ¢ e zeer o oo eml=]iDelate s e J TILE ccomm [ - et © - reom. ——a{=].Change.—- ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delete TITLE [ change T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE £1 Delete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP Oy . CITY-S$T-21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS » STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

ction 119.07(3Xi), Florida Statutes. | further certify that the information
ame legal effect as if made under cath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Se
indicated on this repert or supplemental report is true and accurate and that my signature shall have the s
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807,
changad, or on an attachmeryt with an address, with all gther like empowered.

SIGNATURE: ' H%L@rﬁ,;a Beck \ tauleo AN AY-c (ST
SlG! ; OFFICER‘QIHET‘OR \)_ Bas ¥ Dayime Phone #




