2000 UNIFORI\& BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000102905 Jan 21, 2000 8:00 am
- eriyfame Secretary of State

CNC HAUS, INC. 01-21-2000 90075 021 ***158.75

Principal Place of Business Mailing Address
3267 SW 14TH PLACE 342t AMBERJACK RD
BOYNTON BEACH FL 33426 LANTANA FL 33462-3805
Us m 9037390
320F sw 14 Yloee
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
GOY M—on Q.h.n‘d»\. 1 FL . 65-0715363 Net Applicable
Z. . L4 .
cip Couatry Zp 33 q-"'(’ Ejungw A . 5. Certificate of Status Desired ?g'gesq:i\ge‘gm"al

7. Name and Address of New Registered Agent -

6. Name and Address of Current Registered Agent

tame 'ﬁbOr‘ Hqu man

»” KROGMAN, TIBOR
| P

326F Sw \m Street Address (0. Box Number is Not Acceptable)
3421-AMBERIACK ROAD
LANTANAFES®E2  Boynton (e F 390F S 14 Paey

334y “ Boynton Beaed FL | 35§50

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

v e 1li2]oD

SIGNATURE
Signature, typad or printed name of registered age{ﬂa@ bitle if applicable. {NOTE: Registered Agent signature quL.tifﬂd when reinstating) T DATE
‘ o . ) "

9, This corporation is eligiple to satisfy its Intangible ~ FILE NOW!I! FEE IS. $150.00 10, Election Campaign Financing $5.00 May 56
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 7 Make Check Payable to Department of State

1. QFFiCERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE (“Jchange  [1] Addition

HAME KROGMAN, TIBOR HAME

STREET ADDAESS | 3421 AMBERJACK ROAD STREET ADDRESS

CIY-51-2IP LANTANA FL 33482 CITY-ST-ZIP

TITLE 1] [ pelate TILE [Jchange  [J Addition

A KROGMAN, ILEANA NAME

STREET ADCRESS | 3421 AMBERJACK ROAD STREET ADDRESS

CirY-51-2IP LANTANA FL 33462 CITY-ST-21P

me - lm o e - = O T -fme T T - TTTTEITTT T T T Mchange T [ Addition

NAME . NAME

STREET ADDRESS ' STREET ADORESS

CITY-ST-2IP - ’ CrY-ST-ZIP

TITLE O Delete TITLE [J change {7 Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZIP . GITY-5T-2IP

TIMLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-2IP

TITLE O Delete TITLE [ change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does nct gualify 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 oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachment with an address, with all other likeemfowered.
SIGNATURE: 1!159, 00 ( 561%3,23154’5

CR2E034 (9/99)



