FILED 2
2003 FOR PROFIT CORPORATION 3
]
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am :
DOCUMENT # P97000086452 ecretary of State .
1. Entity Narme 04-23-2003 90103 027 ***158.75
KRUPNIK INTERNATIONAL, INC.
( Principal Place of Business Mailing Address
640 EAST ALPINE STREET 640 EAST ALPINE STREET
ALTAMONTE SPRINGS FL 32700 ALTAMONTE SPRINGS FL 3270t
2. Principal Place of Business 3. Mailing Address ‘ m‘lm ”l ’l”‘ '"” ||l” I”H I|”| |||I' ‘l“l |m| |I"' mll lm m!
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 1845 : Applied For
59—3 72 Not Applicable
Zi Count Zi Count
P ourlty P ountry 5. Certificate of Status Desired D/ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
h.____‘ﬂ_, R, P T g e =
BEHNO LAURIE Street Address (P.C. Box Number is Not Acceptable)
840 EAST ALPINE STREET
ALTAMONTE SPRINGS FL 32701
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NQOTE: Registerad Agent signature required when reinstating) DATE
& FILE NOW!! FEE IS $150.00 : N
. . El C Fi .
©  After May 1, 2003 Fee will be $550.00 > Tt P Goprution, Aoy 5
;iMake Check Payable to Florida Department of State ’
it
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP O Gelste TITLE [ Change ] Addition | &
NAME KOREN, PAUL PINCHAS NAME S
street aporess | 640 EAST ALPINE STREET STREEF ADDRESS 3
orv-st-zp | ALTAMONTE SPRINGS FL 32701 OITY-§1-2P 2
o
THTLE DS O petete TITLE [ change [ Addition 5
NAME BERNOTA, LAURIE NAME
sTREET ADDRESS | 640 EAST ALPINE STREET STREET ADDRESS
ore-st-zr | ALTAMONTE SPRINGS FL 32701 CITY-$T-21P
TITLE [ pelete TITLE O Change [ Addition
NAME e — “ NAME —_ - —
STREET ADDRESS STREET ADDRESS )
CITY-5T-2IP CITY-ST- 2P ,
TITLE 3 pelete TITLE [ Change  [] Addition ;
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TLE (1 Delete e [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P GTY- ST-21P :
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P /7 / CITY-ST-2IP
12. ) hereby certify that the information suppli i is fili gpénot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplement Courate 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 | th execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wit other like empowered.
4)
SIGNATURE: PFTFE REQUIRED
/é \TURE ARD TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date .. Daylma Phong #




