2ﬁ00 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ9000081093 Apr 13,2000 8:00 am
1. Enti
T KUBIAK ecretary of State
CRAIG C. KUBIAK, PA 04-13-2000 90049 001 ***150.00
Principal Place of Business Mailing Address
7i5 W. VRNE ST.. SUITE B 215 W. VRNE ST.. SUITE B
IAMFA FL 33606 TAMPA FL 33606-2332 vuvilIadJVy
» s e RN R A
2N W VEANE ST 2/F W VYEANE ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE St TE
City & Stale . City & Stale 4. FEI Number _ Applied For
TAAMPA, . 7T A MPA i =59 - 3L} 3744 Not Applicable
Zip ’ Country Zip " Country . . 8.75 Additional
33604 S JjéOé: s 5. Certificate of Status Desired 1 ?ee Flequiredl ona
— =" T 6. Name and Addreas of Cirrent Registéred’Agent™ ~ ~ | ~— 7. Name andAddress of New Registered Agent ~ -~ —
) . Name
KUBlAK' CRAIG c Street Address (P.O. Box Number is Not Acceptable}
215 W. VRNE ST., SUTE B
TAMPA FL 33606
City FL | ZpCode

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

SIGNATURE
Signature, typad or pnnted namae of registered agent and tifle f applicable. {NOTE: Registered Agent signature requirec when reinstatng) DATE
i s ™™ | ot MAY 1,2000 Fog wil o $ss0o0 | 1 Secn CeesnFranceg - $5,00 vy be
e ) ’ . Trust Fund Coniribution. N Added to Fees
| (Seeoriteriaon back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| TITLE O Detete L pa s DgrT O3 Change  [Kddition
| NAME NAME 2RAIL &£ yuB )il
| STREET ADDRESS STREETADDRESS | 274~ 2 - Vst ST ST# 03
CITY-ST-7P CITY-S1-21P —~ArPA, Fi 3360 &
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IF
mE T T T T T T O pelte e - T []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TMLE L1 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7- 7P
TITLE (5 Dslste TITLE [J Change  [J Addition
NAME NAME ,
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE [ pelete TTLE [l Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2F CITY-§7-2P

13. | hereby cerlify that the information supplied with this filing does 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 repgrt is true and accurate and that my signaiure
of the corporation or the receiver grtrsTee empowered to execute this report as (equersd by
changed, or on an attachmentith an address, withjall other like empouered:

SIGNATURE:

- ‘//(o/oo

ve the same legal effect as it made under oath; that | am an officer or director
gpter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

‘;"@ y?n‘ﬁm;rrz

D NAME OF SIGNING OFFICER OR DIRECTOR Cak { Daytime Phens #

CR2E034 {9/99)



