2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000096037 FILED
1:&:%’?2% DAVID KRUMBHAAR, P.A Jan 25, 2000 8 : 00 am
i Secretary of State
01-25-2000 90113 008 ***150.00
Principal Place of Business Mailing Address
2155 15TH AVE. 2155 15TH AVE.
VERQ BEACH FL 32960 VERO BEACH FL 32960-3435
s o s O
Suite, Apt. #, etc. Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE[Number  gE 188949 1’*"’ B [ |Applied For
S - o N I ]Not Applicable
Zp Gounty A — T ALs DU —rcénfttcare“drl"aétusDéﬁred‘—'”g' j‘ fgr;fgﬁio;ncnai"—‘—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agéﬁt____ o
Name
g?gsM‘la;::::iAg‘V'EJ AVID . Street Address {P.O. Box Number is Mot Acceplable)
VERO BEACH FL 32960
City ‘ 3 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,

SIGNATURE
Signature, typad or printad nema of registered agant and utla if applicable. {NOTE. Registarad Aganl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) N .
Tax filingprequirementgand elects toydo s0. ° After MAY 1, 2000 Fee wilt be $550.00 10. E:E::Igzn%ag;n?:gn !?mancmg 0 $5.00 May Be
g fe ibution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS BN EF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelete TITLE [ Ghange  [J Addition
NAME KRUMBHARR, DAVID HAME
sTreeT Apoaess | 2155 15TH AVE STREET ADDRESS
LITY - §T-21P VERO BCH FL 32960 CITY-ST-2IF
THLE VP 1 pelete TITLE [ Change [T Addition
NAME KRUMBHARR, CONSTANCE NAME
sTReET anoRess | 260 14TH ST STREET ADBRESS
S Bt & P13 IS —VEHD-BCHFL%Q&D St ] T . __C,ITY'MPQ_"_ . — o e e = i
TITLE T [ Delete e o ’ “[Jchange [ Addition
NAME WYSOCKI, BEATRICE NAME
sTREeT ADDRESS | 5251 4TH PL STREET ADDRESS
CITY-ST-289 VERO BCH FL 32968 CITY-5T-2IP
TITLE S [ petete TITLE [Jchange  [J Addition
NEME NOZNIAK, ARRIANNE NAME
staceT anress | 5251 4TH PL STREET ADDRESS
CITY-§T7-21P VERO BCH FL 32968 CITY-5T- 2P
TITLE 1 Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P CITY-ST-2IP
TITLE [ Delete TITLE [T Change  [] Addition
PAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certity that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and thal my signalure shall have the same legat effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: __JBCi A T ACR g d B2ED

SIGNATURE AND TYPED LR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




