FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV GEGPESO

ecretary of State 3
DOCUMENT # P99000106879 \N B
1. Entity Name { ESE L 04-24-2003 90244 043 150.00
KRUKEW-ENTERPRISES-NG. Vi
. 3 :‘:%«é‘.

Oontrert ' Bceonchve The, 7Y S5F
Prin¢ipal Place of Business Mailing Address
2617 LONGBOAT DRIVE 2617 LONGBOAT DRIVE
NAPLES FL 34104 NAPLES FL 34104
- ’ IR SARTRN A
2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, ete. EéHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . Applied For

' 59-3614398 Not Applicable
Zip Country i Country 5. Certificate of Status Desired O $8'75 .b..ddi'lional
Fee Required

6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent

T =TT e T TR T AR e e e W | ¢ -

-Name e T ) ‘ oo e
PEEL, KELLY C PA. %r*o

6720 LONE OAK BLVD. Sﬁzl Acidress (P.E, Box Nuﬂber is Ngt Acci)table)
NAPLES FL 34109
“Ndodo=, FL | 2o

8. The above namgd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept

the obligations o registered agent.
SIGNATURES &ﬁ& MS 4.-25.- 03

'ﬁ_ngnamra‘ typed or n[inled nama of registerad agent and title it applicable. (NOTE: Registered Agant signatura raguired when reinstating} DATE
5 FILE NOWI! FEE IS $150.00 . ‘
sk 9. Election C. aign Financi )
Aﬁ{" ﬂﬂay 1,2003 Fee will be $550.00 TrSstlFunda(?oil‘r?bnuti;nn e | iil.egi({ohgaei: °
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTCRS 11. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TTLE D O Delete THLE Ol change [ Addition g
NAME KRUKOW, ERIC J NAME - S
steer aooress | 2617 LONGOBAT DRIVE STREET ADDRESS 3
orv-st.ze (NAPLES FL 34104 CITY-ST-2IP o]
od
TLE D [ pelete TITLE [ Change [T Addition 5
NAME KRUKOW, HEATHER NAME
street aonress | 2617 LONGBOAT DRIVE STREET ADDRESS
onv-st-2p | NAPLES FL 34104 CITY-ST-2IP
e . S N 11" S L [ Change [T Addition
NAME } NAME ) EE L S T o - . 3
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-7F
TIILE [ pelete TITLE [ Change (O] Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CiTY-$T-2IF GTY-S§T-2IP
TITLE O celete TITLE [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE ) [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

12. 1 hereby cert‘wfy_thai;the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receivgr or truslee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Kith an address, with all other like ampowered.

i 30

TN S 223
sionature: _~Joeidnpiackomsr 2203 Sar- Ao

SIGNATURE AND TYRPED OR PRINTED NAME OF SIGNING QFFICER OF DIRECTOR Date Daytime Phone #




