2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9B000067353 R oty of Staa™

MICHAEL KAMINSKY, INC. 02-11-2002 90114 009 ***150.00
Principal Place of Business Mailing Address

21394 HARROW COURT 21394 HARROW COURT

BOCA RATON FL 33433 BOCA RATCN FL 33433

NGV A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ) Suite, Apt. #, &lc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0858016 Nol Applicabie
Zi Count Zl Count iti
P i P uniry 5. Certificate of Status Desired O $8'75 Add"'onal
e -8 Required. -
~ T 78, Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KY
KAMle ! MICHAEL Street Address (P.O. Box Number is Not Acceptable)
21394 HARROW COURT

BOCA RATON FL 33433

City FL Zip Code

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

e : 2 G B
. ?i?:l}oituze'tipéd d-r giméd;namer_o'l E"ngsl’er;elf ‘E..E.e:i‘fns 1ile it applicable’ &.E:T'Lw-»‘.j: (N?zg:;g'iﬂstéréd Ag“a;\‘t sng;';ng.ur‘e_ i‘ﬁ""éd whsil (sinstél‘rng%i DATE
T ] P e e e oA
This Gorporation’is eligible to'satisfy its Intangible FILE-NOW!!*FEE"1S'$150.00 10, Elaction Campaign Financing $5.00 sy B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 * Trust Fund Gontribution ] Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS Il 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIMLE C1Changs [ Addition
NAME KAMINSKY, MICHAEL NAME
sweeT anoress | 21394 HARROW COURT STREET ADDRESS
CITY-ST- 2P BOGA RATON FL 33433 CITY-ST-2P
TILE [ Delete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2IP
TMLE : N [O.0elste _TILE e en e m e e i [C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-$T-2P CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ peete TILE [ Change [ Addition
HAME " NAME
STREET ADDRESS STREET ADDRESS
GCITY-§T-21P CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i),'F\0rida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gbcurate and that my signature shall have the same legal eifect7\ade under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered tgfexecute Ihis report as required by Chapter 607, Florida Statuies; angfthat my name appears in 8lock 13 or Block 12if

- changed, or on an attaghment with an address, with all gfher like empowered. /
WisceA LEAFETIRED /)\ilo— 16/ 054 14

SIGNATURE AND TYPED OR fFIINTEh NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

LADLLEL)

CR2E034 (9/01)




