2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000060119 Jan 30, 2001 8:00 am
S PRGN, e Secretary of State
) P 01-30-2001 90029 007 ***158.75
Principal Place of Business Mailing Address
2851 POLK ST. 2851 POLK ST.
HOLLYWOOD FL 331 HOLLYWOOD FL 3}0{ 3 200
Y3 oad
T g RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65-0768355 Not Applicable
L,‘_Z_ip Cj)u_nlry % b a ).o Country 8. Certificate of Status Desired ﬁ ?g.gg]g:ﬂedétionak ) -
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KROHN, MICHAEL , ,
2851 POLK ST Street Address (P.0. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla {NOTE: Registereg Agent signalure required when reinstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .
= ‘ ! X paign Financing $5.00 may Be
Tax filling requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) | Make Check Payable to Department of State

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

TITLE PD O Delete TITLE O chenge [ Aadition | S

NAME KROHN, GLENEDA NAvE =]

STREET ADCRESS | 9851 POLK STREET STREET ADDRESS 3

Cimy-§7-21 HOLLYWOOD FL 33020 CiTy-St-2Ip ]
o

TILE VPD 3 Celete TITLE Ol change (] Addition | &

e KROHN, MARLEE e

STREET ADDRESS | 504 SOUTH 2ND STREET STREET ADDRESS

Ov-st-2¢ | JACKSONVILLE BEACH FL 32250 civ-sr-2¢ ,

TILE DT [ Celete THILE [ Change [ Acdition

NAME KROHN, MIKE NAME

STREET ADDRESS | 2851 POLK ST. STREET ADDRESS

CITY-S7-2IP HOLLYWOOD FL 23020 CITY-ST-ZIP

TITLE DS O Delete TITLE [ Change [ Addition

NE KROHN, TODD e

STREET ADDRESS | 504 & SECOND ST STREET ADDRESS

oS¢ | JACKSONVILLE FL 32250 oi-sr-2¢

TITLE _ [ Delete TILE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that msignature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execula this report #5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with s S.iith gll other lik Wer.

», . oAl
SIGNATURE: A = . i}é LA VN 2 )

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNINGTOFFIFER OR DIVOH Data Daytiona Phare 49 mb




