FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000089110 .

1. Entity Name

RANDEE-SUE KRAMER P.A,

DLPEUEY

Secretary of State .

05-01-2003 90366 004 ***150.00

_Principal Place of Business Malling Address -
3625 NSQUIFFRY-CLUB-DA=APT- 207- . _ 3625RY._GOUNTRY_GLUB DR, APT. 307
AVENTUR, 1680 AVE] FL 33160 - L" - —
75 ) oo L Dt A
AyentveA F B0 : -
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, ete. Suite. Apt. 4, elc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650?94867 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired Od $8'75 A_dditional
) Fee Required
Ry 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne

MANELLA, ROSS H
2500 HOLLYWOOD BLVD,, STE. 212
HOLLYWOOD FL 33020

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

City FL Zip Code

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, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed namae of registered agent and title if applicabla. (NOTE: Registerad Agent signature requirad whan reinstating) DATE
FILE NOW!N! FEE IS $150.00
. | 9. Election Campaign Financi
After May 1, 2003 Fee will be $550.00 : TrustIFurwd Copnilr?buiilon. e [ f{iﬂﬁgohg?eg °
Make Check Payable to Florida Department of State
10. [ OFFICERS AND DIRECTORS 1. Q_S‘r ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 3 oelete TITLE Q“ ND2E-Sue \ianHeL )Q’Change [ additicn %
NAME KRAMER, RANDEE-SUE HAME . : S
M5 N Covwt?ty e Drd =
stReet anoRess (3625 N. Y CLUB DR., APT. 307 STREET ADDRESS e wb %3 3
civ-s-zp |AVENTU 180 CITY-SF-71P Fvervep FL 23180 g
—_ — . — &
TIILE oo LT "1 Delete T [ Change [ Addition %
NAME SiYeIE T NAME
* STREET ADDRESS T STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TME O balete TITLE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
GITY-51-2P CITY-ST-21P
TITLE [ Delete TWTLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the Infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information
indicated on this réport 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 corgoratio ver or trustee empowergd 10 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 arka Bt with an address, with 3l gilyer like empowered.

AR \ﬂnb \03 3OS AT

AME OF SIGNING OFFICER OR DIRECTOR LV pae Daytima Phenie #

SIGNATURE:




