T

FILED

2003 FOR PROFIT CORPORATION ¢
UNIFORM BUSINESS REPORT (UBR) MS%E&S& 20(:)31. %:t(z)l(t)eam ;
DOCUMENT # I 3
1. Entity Name P98000063033 03-05-2003 90052 007 ***150.00 <
KORBULY CONSULTANTS INC.
Principal Place of Business Malling Address . .
2060-5-MEeAHRB—BTEZ10 x 0 \ JUU41743
. . ,Q e r
ENGLEWOGD-FE-Y122r ENGLEWSOD-Fi31224 -D ‘Q{
2. Principal Place of Businass 3. Mall Address o
2.50 CAPSTAN D2 O cApPSTAN De
Suite, Apt. #, etc. Sulte Apt. #, etc. E/CHECK HERE IF MAKING CHANGES
City & State ate 4. FE! Number Appfied For
WAL I0f~ , FL- th(,.& C(DA | FL- 650857420 Not Applicable
35940 |Cabwme | 33946 | Qikororre < cmmeasooons O 78 s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. B — . — e e . . .. . . Name____ . __ . I, e e
KORBULY' JUDITH A Street Address (P.O. Box Number is Not Acceptable)
250 CAPSTAN DRIVE
CAPE HAZE FL 33946
City FL Zip Code
8. The above named entity submits this stalerment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable. (NOTE: Registered Agent signalure required when rainstating) DATE
FILE NOW!I! FEE 1S $150.00 ) - .
After May 1, 2003 Fee wili te $550,00 9. Blection Gampalgn Financing $5.00 may Be
Make Check Payable to Fiorida Department of State Trust Fund Contricution. Added to Foes
10. OFFICERS AND DIRECTOHS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [ Change  [J Acdition g_
o KORBULY, JUDITH A NAME 2
STREET ADDRESS | 250 CAPSTAN DR STREET ADDRESS 3
CITY-ST-2IP CAPE HAZE FL 33946 CiTY-S§1-21P &
MLE ST [ pelete TITLE [ change ] Addition %
NAME KORBULY, LASZLO NAME :
STREET ADDRESS | 250 CAPSTAN DR STREET ADDRESS
ory-st-ar | CAPE HAZE FL 33946 CITY-ST-2IP
TITLE . [ Detete TTLE _ (] Changs [T Addition
T NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-81-21P CITY-5T-2IP
TILE [ Delete IMLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S1-2IP
TiLe [ pelete TITLE [J Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-8T-2IP CITY-81-7IP -

SIGNAT

12. | hereby certify that the information supplied with this filing does not qualiy for
indicated on this report or supplemental report is true and accurate and
of the carporation or the receiver or trustee empowered (& execute this r
changed, or on an attachment with an address, with al! other |i

QUIASZLS T, LoenuLy

ure: _Lidal

the exemption stated in Section 112.07(3)(i),
that my signature shall have

¢mpowered.

the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that

b[ifos  UYA9-062T|

Fiorida Statutes. | further certify that the information

my name appears in Block 1C or Block 11 if

SSIGIA‘I'URE ANPTYPED OR PRINTED NAME OF SltNING QFFICER OR DIHW q hraeh

Date Daytime Phone #




