2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 31, 2003 8:00 am

LTIV IV

8. The above named entity submits this statement for the purposa of changing its registered office or regisiered agent, or both, In the State of Flarida, | am familiar with, and accept
the chligations of registered agent.

DOCUMENT # P99000075769 Secretary of State .
1. Entity Name 03-31-2003 90196 014 ***150.00
KRYKOW ENTERPRISES I,
Principal Piace of Business Mailing Address
400 EAST ATLANTIC BLVD. 400 EAST ATLANTIC BLVD.
SUITE 10 SUITE 10
e — R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
" City & State City & State 4. FE! Number Applied For
65—0945078 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 P‘.ddit'ronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOWALUK, KRYS e e e e e e el AUTEET (PO BoX NUTIEr s NoT ASEa31abs)
400 EAST ATLANTIC BLVD.
SUITE 10
POMPANO BEACH FL 33060 City FL | Zipcoce

SIGNATURE :
i Signature, typed or prin(ed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
: FILE NOW!!! FEE IS §150.00 . o
sh  After May 1, 2003 Fee will be $550.00 e P o frnend oy 35,00 ey Be
“Make Check Payabte to Florida Department of State ’
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelets LE [ Change [ Addition g
NAME KOWALUK, KRYS NAME =
sTreeT anoress | 400 EAST ATLANTIC BLVD. SUITE 10 STREET ADDRESS 3
orv-st-2¢ | POMPANO BEACH FL 33060 omY-ST-2P 2
[4Y]
TITLE [ Delete TITLE ] Change [ Addifion E:)
NAME NAME
. STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE O petete TITLE [ Change ] Addition
~NAME ) “NAME = .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TILE 1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE {1 Delete TITLE [JChange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-2iP
TITLE 3 oelsts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP

12. | hereby certify that the information supplied with tkis filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on 1his report or supplemental report is trife and accurake and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver or ipstee empowghedto executd thissEPCN, as pestilTeN by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a address. wih alfother likeg
= O3 RE~Ip

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dala Daytime Phone #




