2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000013520

1. Entity Name

HARRIS, KRATZ INC.

Principal Place of Business Malling Address

3611 SOUTH DIXIE HIGHWAY SUITE 1
WEST PALM BEACH FL 33405

3611 SOUTH DIXIE HIGHWAY SUITE 1
WEST PALM BEACH FL 33405

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90224 030 ***150.00

TSI WA

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0992352 Not Applicable
Zi Countr Zi Countr . it
P g i Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agént™ = ~— ——- -|-— .. = 7. Name and Addrass of New Registered Agent
Name e - -

KOZLOW, WARREN J ESQ
7000 W PALMETTO PARK ROAD SUITE480” 205
BOCA RATON FL 33433

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registered agent and title it applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8¢

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IMN 11 .

TITLE D O Delete MLE [ Change [ Addition g
: NAME HARRIS, JAY NAME 2

sTREET ADORESS | 3611 SOUTH DIXIE HIGHWAY SUITE 1 STREET ADDAESS %

crv-s-2r [WEST PALM BEACH FL 33405 CITY-5T-2IF Lﬁ

YL D O oetete TILE {7 Change [ Acition T

NAME KRATZ, PAUL NAME

STREET ADDRESS | 36811 SOUTH DIXIE HIGHWAY SUITE 1 STREET ADDRESS

crv-s1-2P | WEST PALM BEACH FL 33405 GiTY-sT-27

nE - - - B - = [EDeete-- -—f-TE - ——|- - - - -- =[=)-Change- [ Addition | - -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE O Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZiP

TIME [ pejete TITLE [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY - ST-21P CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OITY-ST-2p—

12. | hereby certity that the information supplied wi
indicated on this report or supplemental repg
of the corporation or the receiver or trugted e

& exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
y signature shal! have the same legal effect as if made under oath; that | am an officer or director

——SIGNATURE AND TYPEDIOR FRINTED NAME OF smpuﬁo OFFICER OR DIRECTOR

AT asmmaa.



