2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000044838

1. Entity Nama

DARLENE KRASKIEWICZ, P.A.

Principal Plac: of Business

PO BOX 17034
PLANTATION FL 33318

Mailing Address

PO BOX 17034
PLANTATION FL 33318

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED =—
May 23, 2001 8:00 am’
Secretary of State

(05-23-2001 90232 024 ***150.00

660227

T

DO NOT WRITE IN THIS SPACE

M T

City & State: City & Stale 4. FEI Number 650921912 Applied For
Mot Applicable
Zip Country Zip Country 0O $8_75 Additional

5. Certificate of Status Desi !
ertificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KRASKIEWICZ, DARLENE
3317 N.E. 37TH STREET
FT. LAUDERDALE FL 33308

Name

Streest Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and ttle if appiicable

{NOT!  Regstered Agent siuynature required when rainstating) DATE

FILE NOW! | FEE IS $150.00

9. This corpoation is eligible to satisfy its Intangible . . . .
Tax filingre:quiremen'?and elects toydo 50, : After MAY 1, 20 |'1 Fee will ble'ssso,o{) 10. Election Campa|gn Elnanc|ng $5-00 May Be
= YT T Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payat e to Departng|ent of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
mie b (7 Delete TMLE [Jchange  [) nddition | S
HAME KRASKIEWICZ, DARLENE NAME 2
STREETADDRESS | 3317 N.E. 37TH STREET STREET ADDRESS 3
GITY -5T-21P FT. LAUDERDALE FL 33308 CITY-ST-2IP o
THLE O pelete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDAESS
ATy -ST-21P CITY -ST-2IP
MiLE O elete | e [] Change  [] Addition
HAME - - NAME - e -
STREET ADDRESS STREET ADDRESS
Gi1Y-57-21P CITY-S1-2P
1ITLE [ pelete TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2P CiTY-ST-2IP
TME [ pelete TITLE [ Change [ ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE 7 Delete TTLE {1 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-$T-2IP CITY-ST-21F

13. | heraby certify 1hat the information supplied with this filing dees not quaiify for he exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that rr » signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report . 5 required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, ¢r on an attachment with an address, with all other like empowered.

SIGNATURE: M“é

M/@ e [ I5Y -0 Yp55

'y thie / Caytime Phore #




