2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000050643

1. Enlity Name

KRAJEWSKI INC.

Principal Place of Business

122 FERN WAY
MIAMI SPRINGS FL 33166
Us

Mailing Address
122 FERN WAY

MIAMI SPRINGS FL 334865493

us

2. Principal Place of Business

101 SW 7 STREET

3. Mailing Address

1018 SW ) STREET

I

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90093 027 ***150.00

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
60 C‘A‘i ﬁ A 7-0 IJ ) F(. 60 C.ﬂ Af 7” ld, F (. 65-0761528 Not Applicable
3 Zipy&e . Couflry 23“33 yg 6 _ Courlry 5. Certificate of Status Desireci , l:]‘ ‘ -rgeae'gg‘lﬁ?:éﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KRAJEWSKI, JULIUS F SR
122 FERN WAY
MIAMI SPRINGS FL 33166

Name

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

H Sw 7 TREET

Bocw ennw FL

Ve

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

SIGNATURE

Signature, typed or printed name of registered agent and tile i applicabie.

{NOTE: Registerad Agant signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax fiting requiremant and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution.

10. Election Campaign Financing

$500 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TITLE ‘ Hchange [T Addition
NAME KRAJEWSKI, JULIUS F SR NAME
streer anocss | 122 FERN WAY srerooress | 4O SW 1 STRewET
orv-si-z¢ | MIAMI SPRINGS FL 33166 avstze | fBoea RATMY  Fe  33¢Y8(
TITLE D [ petete TITLE BEohange [ Additian
NAME KRAJEWSKI, CASSIE M NAME
STREET ADDRESS | 122 FERN WAY sweerenoress | O Sw Y STRAGET
crv-st-ze | MIAMI SPRINGS FL 33166 ciry-§1-2p foc i EATEN y 75 33¢&e
TInE ’ i o Togee  §me -~ |7 77~ T Ol Chenge [ Acditian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TILE O Dalate TILE [ change [ Additin
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2IP
TITLE [ Defete TITLE O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not quatify 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 m
of the carporation or the receifgr or tiystee empowered to execute this repg

changead, or on an attachme

SIGNATURE: ___ (i€

gnature shall have the same legal effect as if made under oath; that | am an officer or director
ghuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

suw‘uns AND TYPED OR PRINTED NAME OF SIGNING osmcé@ DIRECTOR Date

Daytme Phone #

CR2E034 (9/99)



