2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V14957 Feb 07, 2000 8:00 am

1. Entity Name .
KONRAD'S COLLISION, INC. Secretary of State
02-07-2000 90016 007 ***150.00

Principal Place of Business Mailing Address
819 U.S. 41 BY-PASS SOUTH 819 U.S. 41 BY-PASS SOUTH
VENIGE FL 34292 VENICE FL 34292 u U U 1 (U 44
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0322785 Applied For
Not Applicable

T T - Gountry e e g e COUNIY, e :Sf‘cérﬁﬁcafé’t)f'Sratﬁs?Desffed-—‘ﬂ“-—"Lgeae'g*% _a%@_@l_ SO
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Regislered Agent
N ;
" e bt = ZAL GRS
WALY, KAREN Street Adgiress (F.0. Bogiumber is Not Acceplable) 1
16 BOWDOIN RD. 7C R e BT K
VENICE FL 34293
City E}gl\)/ C 6 FL ZipCoE?%?CL?

ered offige or registered agent, or both, in the State of Florida.

' SREc/PER T

8. The above named entity submits this staternent for the z;p:yf changing its regs

SIGNATURE A/  ptrr //J _ 7

Signature, typdd or ptinled name of registered agent and tide if applicable. mOTEz Registerad Agent signature required when reinstating) PATE
e
9, This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campalgn Financing $5.00 May 8o
Tax filing requirement and aleats ta do so. After BAY 1, 2000 Fee will be $550.00 Trust Fund Contripution O Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND D!IRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE D [ Delete TILE [J Change [ Addition
NAME WALT-ZALEWSKI, KAREN NAME
sTReeT ADORESS | 16 BOWDOIN STREET ADDRESS
CITY-ST-2IP VENICE FL 24293 CITY-ST-2IP
TITLE O pelete TITLE {7 change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
_|_cmy-sr-ze L 7 _ J omy-sr-zp _ . R _ o
THLE O elete T ' Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
TITLE 7 Delete THLE [J Change  [] Addltien
NAME NAME
STREET ADDAESS STREET AODRESS
CITY-ST-2IP CITY-$1-2IP
TITLE [ Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TILE O pelste - Tme ' , [ Change [ Addition
NAME . i NAME
STREET ADDRESS { . STREET ADDRESS
CITY-ST-2IP ’ : CITy-1-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 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 cr director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen? with an address, with ail other like empowered. ) 9 ,_/ (’
Ny P A A S T AN ] 'r-;\ 7 OB et
SIGNATURE: 5%’1&% ; ﬂz/"ﬂwm /2L D000 gplase P

smrﬂmfe AND TYPED OR PRINTED NAME OF. SIGNING OWOH DIRECTOR K Date Daytime Phone #




