2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 601787

1. Entity Nama

KRUMHOLTZ & LUNSFQORD, P.A.

Principal Place of Business

TI01A W PALMETTO PK RD
STE 104C

BOCA RATON FL 33433

us

Mailing Address

T3MA W PALMETIO PK RD
STE 104C |

BOCA RATON FL 33433-3403
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

ianrd

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90097 019 ***150.00

A TRV AR BB

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEi Nymber Apptied For
59—127&%4 Not Applicable
i t i Counti iti
Zp Courtry Zlp auniry 8, Certficate of Status Desired O $8‘75 ﬁl«dmuonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o7 ’ o o T Name
BROWN' JEFF M Street Address (P.O. Box Number is Not Acceptable)
3785 N FED HWY
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registerad agent and title if applicatita.

(NCTE: Registered Agert sugnature required when reinstating)

DATE

9. This corporation is eligible to satisty its intangible
Tax filing requirement and elects tc do s0.
{See criteria on back) ]

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
take Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE PD [ Delete TLE [ Change [ Addition | &
NAME KRUMHOLTZ, J.A. NAME &
STREET ADDRESS | 7301A W PALMETTO PK RD, 104C STREET ADDRESS fé
CITY-$1- 2P BOCA RATON FL CITY-ST-2IP §
TITLE v O Delete THTLE O change [ Addition |
NAME LUNSFORD, J.L. NAME
STREET ADDRESS | 7301A W PALMETTO PK RD, 104C STREET AGDRESS
ciry-s1-21P BOCA RATON FL ‘ CITY-ST-2IP

' TITLE [ Delete TITLE Y Change [ Addition
NAME T ~NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-$T-2P
TITLE O elete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iIF CITY-ST-2IP

13. | hereby ce;tify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 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 offiger or director
of the corporation ar the receiver or trustee empowered to execute this repog as (gguyed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

ANt with an addrass, with all cther like empowepgd,

changed, or on an attach

SIGNATURE:

Date Caytime Phone #




