2001 UNIFORM BUSINESS REPORT{UBR)

! FILED

- Apr 20,2001 8:00 am

DOCUMENT # P99000110580
1 Ency — ecretary of State
KRECA, INC. — 04-04-2001 90018 005 ***150.00
Principal Place of Business Maiting Address
1140 LEE BLVD. SUITE #201 P.O. BOX 1361
LEHIGH ACRES FL 33370-1361 LEHIGH ACRES AL R8¢+ = = v o=~ -
Sulte, Apt, #, elC. Suite, Ap1, #, etc. DO NOT WRITE |N THIS SPACE
City & Statg City & State 4. £ Number IED FO - |Applied For
&g ; - { G Not Applicable
2p Country Zip Counlry - . $8.75 Additional
&, Cerlificate of Status Desited (] Fos Roquired
— 6._Mamé and Addreas ot Current Reqistered Agent — _.7. Nams and Address of Now Registersd Agont
e e _—— e EAe . R Do e e g maBesl s L —’Nw.—-; R R = —— T o - T -
PFUNER, MR. HEINZ , | :
1440 LEE BLVD,, STE. 102 Sireat Addrass (P.O. Box Number is Not Accaptable)
LEHIGH ACRES FL 33906-1361
City FL [ Zip Code
8. The above named anlity submits this statarment for the purpose of changing its registered office or registered agent, or bolh, in the State of Fiorlda.
SIGNATURE - .
Signatur, typod of Crinke name of regiaind agent and s § applicanks. TNOTE: Ragstersa) AGont tgnature requirsc when rsnstatng) - - ~DATE '
9. This corparalion is eligible to satisfy i1s Intangible FILE NOW!!! FEE IS $150.00 10. Election C a7 Flnanci e e
Tax filing requirement ang elects to do 80, After MAY 1, 2001 Fee will be $550.00 T:;?mdngopr:fmimﬂmg T ﬁg?#:’;?
(See criteria or back} Make Check Payable to Department of State e e -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS ANO DIRECTORS IN 11 .
e v . Dloees Tite Ot [ Ao | S
NAME PFUNER, HENZ NAME g
anreT anokess | 1140 LEE BLYD, SUITE #201 i STAEET AD0RESS %
ov-size | LEMIGH ACRES FL 33970-1361 CHTY-8T-2p i
W PoL T3 Delete e S Dcnnge O Asiion | &
NAWE UREBS, ERWIN NANE
smreer aooress | 819 GEENN AVE | STREET ADORESS
.| pre-stze | LEHIGH ACRES FL 33972 J onv-srap
e N1D ' T O Delete e T Dcuage [ Addiion
NAME UREBS, CATHERINE ARME
steemn aapeess | 819 GLENN AVE i SWEETROORESS [ e ~ N
“cmv:st-ze 7| LEHIGH AGRES FL 33972 — — = e N T i A - - ~ S R
me 3 Delet= WRE (1 chenge (] Addiion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST- 2P
TME £ Delete HTE O Charge O Addulon
NAWE NAVE
STREET ADDRESS STREET ADDAESS
CiTY-51-7P CITY-ST-21p
T 7 Delete nne O Crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P /\ N CiTY- 5120
13. 1 hereby cenity that the, j not qualify for the exemption stated in Section 119.07(3)i). Florida Statulas. i lurther centify that the information
indicatgq on this ro| Aﬁ ate and that my signatura shall have the Same legal eftect as if made under oath; that | am an officer or diraclor
of five corporation of xecuta this repon as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 o Block 12 ¢
changed, or on an a! her like empowared,
SIGNATURE: q)f&‘-v-r‘h ((..( -0l QU %o kp
D NAME OF S)00eND OFFICER 0A DIAECTCR T © Date Daytima Proe ¢




