2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

KROYWEN ASSOCIATES INC.

P99000100498

Principal Place of Business

3230 STIRLING RD.
'HOLLYWOOD FL 3302

Mailing Address
3230 STIRLING RD.
HOLLYWOOD FL 33021

Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90204 002 ***150.00

BE002599
LRI

.

I

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE SUITE #1
City & State City & State 4. FE! Number Applied For
65-0963662 Not Applicable
P Country 2e Country §. Certificate of Status Desired 0 l§eaegg:| lﬁ:’e‘gﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ENGELBERG & MILGRIM, P.L.
ENGELBERG,CANTOR & LEONE, PA. Street Address (P.Q. Box Number is Not Accey tabeﬁ: v
% 3230 STIRLING RD. ATTENTION: MORRIS LBERG
HOLLYWOOD FL 33021 3230 STIRLING ROAD, SUITE #1 ; ,
Cit Zi j
N\ HOLLYWOOD, FL | *"3621 |
8, The above na pose of changing its registered office or registered agent, or both, in the State of Florida.
‘ 01/07/02
SIGNATURE 9“

DATE

(NOTE: Registared Agent signature required whan reinstating)

¥
9. This corporation is eligible to salisfy its {ntangible
L] . .
Tax filing requirement and elects 10 do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

35.00 May Be
Added to Fees

1. 7, CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
™me DPVS [ Delete TMLE Ol change [ Addition | &
NAME ENGELBERG, MORRIS ESQ. HAME &
street aooess | 3230 STIRLING RD. STREET ADDRESS 3
CIFY-S7-2Ip HOLLYWOOD FL 33021 CITY-5T-2IP Qo
TITLE O Deiete TITLE [ Change [ Addition S
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2P

TITLE O elete TITLE [Jchange [ Addition
NAME - - = - NAME - e e s ol - -

STREET ADDRESS STREET ADDRESS

CITY. §T- 2P CITY-ST-2IP

TITLE [ Detete TITLE [ Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TIE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2ip

TITLE [ Delete TITLE Ol change [ Addition

NAME NAME

STREET ADDRESS STAEET ADCRESS

CITY-ST-2P CITY-ST- 2P

13. | hereby certify that thea
indicated on this re

changed, or on an\\ad

SIGNATURE:

\

information supp

Brent with af aftefress, with all other ike empowered.

' 2{MORRIS ' ENGELBERG 01/07/02

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
dport 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
glempoweread to exécute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

(954) 966-3900

SIGNATURE AND wpﬂ_on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytime Phora #



