2003 FOR PROFIT CORPORATION 08-18-003.901 7S040 *%%550.00
UNIFORM BUSINESS REPORT (UBR 27000003855

DOCUMENT # P97000003955 03 AUG 22 AMI0: 31

(U 7.7

1. Enlity Name a o
. / TALLAHASSEE, FLORIDA
Principal Place of Business Malling Address .
2808 SE BELLA RD 2908 SE BELLA RD ~
POAT ST LUGIE FL 34984 PORT ST LUCIE FL 34954 ‘
2. Principal Plage of Business 3. Mailing Adcress "“l‘lll “Imu'llu Il(" ||"| Illn"m Ilm ﬂ"l ﬂm 'ﬂll ||“ .“l
Suite, Apt. #. etc.  Stilte, Apt. #. eic. [] CHECK HERE IF MAKING CHANGES
|. CrydSae . City & State _ . 4._TEINumber 15-8520373 Applied Pex . ] _
) P —_— Not Applicable
zr Country ae Country 5. Cenificate of Status Desired [ $8.75 Additiona
Fea Required
6. Nams and Address of Current Registared Agent ) 7. Name and Address of New Registered Ageni
Name :
KORUNOW, ROBERT H
Streel Address (P.Q. Box Number is Not Acceptable)
2008 SE BELLA RD
PORT ST LUCIE FL 34984
Chy FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragisiere agent, or both, in the State of Florida. | am familiar with, and accept
‘the obligations of reglstéred agent.

SIGNATURE -
< Signallae, ypad of prined name of fegistel BG AQENL and bile ¥ aooticably, (NOTE: Registaied Agont signature niquired whan ainsteting) Care
P FPV——— | L . Ry B i T S T
N Bt ANOWIHL FEE.IS-$550.00 - 9. Elaction Campaygn Financing $5.00 May Bo
After September 10, 2003 Fee wiil be $750.00 Trust Fund Contribution, 0 Added 1o Faes

Make Check Payable to Florida Department of State
0 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
L [1] O Deigte me [lchange [ Addiion | 3
NAME KCRUNOW, ROBERT NAME K3
sTReeT Aptmess | 2608 SE BELLA RD STREET ADDRESS §
env-stze | PORT ST LUCIE FL 34984 oY-5T-29 g
e O Deigte WIE ' OChange [ Amdition | O
NamE Jis — —— e e -~ NAME
STReET ADgagss | — - T —— mnm‘nﬁss—----“-——v—-—-‘ e g e W T P s
CRY-§1-2P - CITY-SE- 3P A 3 _
me O pelete LE L O change {7 Aodition
NAME NAME
STREET ADDRESS STREEY ADORESS
CiTY-5T- 2P . GiTY-5T-7P

« | mE : O Detete TME ‘ [1Chenge (T Aduitien
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CiTY-ST-7P CITY-ST-2P
TME (] ele TINE . O Crange ] Addition
NAME ) . NAME
STREET ADDRESS STREEY ADDFESS
CTY-51-29 CITY - §T-2P
TILE [J Dalete e . O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-71Ip CITY-ST-2IP

12. 1 hereby certify that tha information suppiied with this fiﬁng does not qualify for the exemptian stated in Section 119.07(3)(i}, Florida Statutes, | further certity that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effact as It made under oath; that 1 sm an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: ﬁ;@ "-M—%@RED f’fu/hy-ﬂ,?

B ED OA PRINEED NAME OF BIGMNG OFFICER OR DIRECTOR.




