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DOCUMENT #  PQ8000106879 .

1. Entity Name

KRUKOW ENTERPRISES, INC.

Principal Place of Business Mailing Address

FILED
May 30, 2002 8:00 am
Secretary of State

05-30-2002 91587 013 ***150.00

2617 LONGBOAT DRIVE 2617 LONGBOAT DRIVE
NAPLES FL 34104 NAPLES FL 34104
us§ us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. 4, ete. DO NGT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 4308 Applied For
. 59—36 1 Not Applicable
Zip Country Zip Couniry N i $B_75 Additional
! 5. Coertificate of Status Desired 0 Fee Roquired
4 6. Name and Address of Current Registared Agant 7. Name and Address of New Registared Agent
| e e - . ——E | i L R ot = _Nﬂ.!m—_ T ST B T S e i e
EEL, KELLY C PA Streel‘Address (P.0. Box Number is Not Acceptable)
6720 LONE OAK BLVD.
NAPLES FL 34109
City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing Its ragistered office or registered agerEt. o both, in the State of Floriga.
"' sigNATURE
s‘ma.mdwprmmmdunimedwm Litha if mpptic able. (wawammmmmmm) OATE
Al o This corporation s efigivle to satisly its Intangible FILE NOW!!! FEE IS $150.00 . L
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁz‘::";:‘ﬁfgm'r?;uzg':m‘"g fz-geoﬂgzg:'@

{Ses criterfa on back) O Make Check Payable to Departmant of State
1. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE D O velese e Ochange [ Addition b3
NAME KRUKOW, ERIC J NAME L)
stizeraporess | 2817 LONGOBAT DRIVE STREET ADDRESS é
CITY-ST-7P NAPLES FL 34104 Cy-5T-2P ﬁ
TTE D O delets TITLE O Change [ Aadition | &5
HAME KRUKOW, HEATHER NAME
steeTaporess | 2617 LONGBOAT DRIVE STREET ADDRESS
Crmy-sr-2P NAPLES FL 34104 CTY-§T-2
TINE ] peteta THLE O Change [ Addition )
| RAME_ T i T ARV 7" S S . . :

STREET ADDRESS STREET ADORESS i
CrY-51-29 CITY-§T-2IP ;
TiTLE O oatete TILE O Change [ Aditin ;
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-S1- 2P ;
THLE [ Delets TIE O change [ Addition
NAME NAME :
STREET AGDRESS STHEET ADCAESS
CITY-5T-21p CITY-§T- 2P
TME [ peiete e [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADQRESS
CIfY-ST-2p CITY-ST-2P
13. | hereby certify that the informaticn supplied with thls ffling dees not qualify for the exemption stated in Section ?19.07’_{3}0), Florida Statutes. | further ceriify that the information

indicated on this report or supplemental report s true an accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director

¢f the corporation or the receiver or trustee empowered lo execute this report as requirad by Chapter 607, Florida Statutas: and that my name appears in Block 17 or Biock 12 it

changsd, or on an atfschment with an addrass, with all other like ampowered.

. W]
SIGNATUR FRRRAEARE REQH
BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daytima Pharae &




