2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (3/99)

1. Entty Namo May 15, 2000 8:00 am
KRUPNIK INTERNATIONAL, INC. Secretary of State
05-15-2000 90225 036 ***150.00
Principal Place ¢f Business Mailing Address
640 EAST ALPINE STREET 640 EAST ALPINE STREET
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701-2634
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
_ 59-3484572 Not Appicaoic
Zp Country Zip Country 5. Certificate of Status Desired ) $8'75 Addiﬁo"ﬂl
' . Fee Required
" 6."Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . Name
’ BERNOTA. .LAU.RIE b o Street Address (P.O. Box Number is Not Acceptabie) . )
640 EAST ALPINE STREET - = T T
ALTAMONTE SPRINGS FL 32701
City FL Zip Code
8. The above namad entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signaturs, typed or printad nama of registerad agant and title if apphicable. {NOTE' Registered Agent signature raquired when reinstating) DATE
i ian is eligi ishv i i . 1
9. This corporation is eligible to satisfy its Intangibte - FILE NOWIY FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Eees
(See criteria on back) a Make Check Payable to Department of State
;11 OFFICERS AND DIRECTORS j 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I TLE ' DP [ pelete TITLE [ change [ Additicn
! e KOREN, PINCHAS - Nav
STREET ADDRESS | 640 EAST ALPINE STREET STREET ADDRESS
emv-s1-zp | ALTAMONTE SPRINGS FL 32701 oiry-5t-21p .
TITLE DS O celete TITLE [ Change [ Addition
NAME BERNOTA, LAURIE NAME
STREET ADDRESS | G40 EAST ALPINE STREET STREET ADDRESS
Giry-31-21p ALTAMONTE SPRINGS FL 32701 Ciry-§1-2IP ' _4
TME O pelete TITE (M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2i1P
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS” | = T - 0 STREET ADDAESS | - e e O —
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
e - o , [ oelete TITLE [ Change [ Addition
MAME L T NAME '
SREETADDRESS | . "7, . Lt STREET ADDRESS
GITY-ST-2IP o oo CITY-ST-7IP
13. | hereby cer_tjfy that the information supplied with this fiting does not quality for the exemption stated in Section 118.07(3¥1), Florida Statutes. | further cestify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee g| er@d 1o, cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11.0r Blagk 12 if
changed, o on an attachment with an a L W like empowered. : ] 7
. LA ‘ 'ﬂ/? — Yo ! 8
' 72 s dul “3'“‘% L/
SIGNATURE: ___ Slg&rzZs=2-C o 5 £ Gplts H25)0p05 9
. SIGNAZIRE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date W4 Tlytime Phone ¢
4 o o

——



