2002 UNIFORM BUSINESS REPORT (UBR)

v

DOCUMENT # P98000030844

FILED
May 27,2002 8:00 am
Secretary of State

POINCIANA FL 34759

1. Entity Name
KRICOR, INCORPORATED 05-27-2002 90423 036 ***150.00
Principal Ptace of Business Mailing Address
909 ALBERTVILLE COURT 909 ALBERTVILLE COURT
POINCIANA FL 34759 . POINCIANA FL 34759
Suite, Apt. #, etc. Suite, Apt # elc DO NOT WRITE IN THIS SPACE
City & State Ciy & Sate 4. FEI Number ' Applied For
: 59-3504393 Not Applicable
Zp Country z2 Country 5. Certificate of Status Desnet - $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Nama and Address of Kew Registered Agent
Nare
Am' mm T T T T Stree: Azt-ess (P O. Box Number 1s Not Ao’z 8)
909 ALBERTVILLE COURT

Cy

F[L' Zip Ceze

s

SIGNATURE

e —.  ——— B "_— - —
SgrTr < TIE o s e of negstered agent ano tie - pfkcabie

PO L .2 -

8. The above rammed entity submits this staterrsr* F2r the purpose of changmg s registered off ce or registered agent. or both. iz 2= Forida.

——

o

9. 7.5 CorporaLin s a.;gfig p_sm':s{y-its Intangible
s 1 fifing féquirement and elects to do so.
(See critena on back)

T, T -C5.

B R ARG

:NO':E Regisierad AQen signarwre required whert reitatg) m T

After fday 1, 2002 Fee will be 855023
Kate Chesh Payebio to Begarirs=l ¢l il

. 10. Flechae Campaign Fimancing $5.00 *.z, Be
s Tuno CemT byl 2 " Adtted ‘o Fees

1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DLRECTC3S *, “

e P 1 Detete TITLE CIcharge i
NAME KRIST, BRUCE A NAME

smeer anoness | 909 ALBERTVILLE CT STREET ADDRESS

crv-st-zp | POINCIANA FL 34759 cy-51-1w

TITLE Oozse WILE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET &2DRESS

cny-st-ai Ciry-57-2%

TILE [ Detese TITLE e omaege [ Addition
NAME NAME

STREET ADDRESS _ . | STREET A25AESS e —— A
CITY-ST-7P e O .§.T?

TILE [T Delete T.E O mge O Addition
MNAME HAME

STREERADORESS STRZE ACDRESS

CIY-s1-2% M ]

Tme O pelele e Ol Change [ Addition
NAME RAME

STREET ADDRESS STREET ALDRESS

CITY-ST-237 it 57-2P

ME [ Detete MLE [] Change  [_] Addition
NAME ‘ NAME

STREET ADDRESS . STREET ADDRESS .

CIFY-ST-0P . CITY-$T1-21P

13. 1 hereby certify that the information supplied with this fil
"7+ indicated on this report or supplemental report 1s true &l

SIGNATURE:

accurate and that my signatu

does not qualify for the exernption stated in Section 118 07(3)1), Flonda Statutes. | further certify that the information
re shall have the same legal etiect as if made under oath;, that | am an officer or director
of the corporation of the receiver or bustee empowered lo execute this report as requyed by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an_address, with all olher ke empowered rvece W-. 5
/‘2 ~. QFf 2 :’-rl AV o
; . o
7 - L, frerta A" 3 f3/02 40733 ay
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Dates o Daytme Phons #




