2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 687258

1. Entity Name

- THE LAW OFFICES OF DAVID KRATHEN, A PROFESSIONAL

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90125 016 ***150.00

Principal Place of Business Mailing Address
858 E LAS OLAS BLVD 888 E LAS OLAS BLVD
200 200 ¢
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33001-2239 80607285
us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Apnii'?d For
59-2025847 AopledFor
= -
® Country i Country 5. Certificate of Status Desired 0O ?eae gesmﬁ‘s;;“o“a"

6. Name and Address of Current Registered Agent

7. Name and Address of New Fleglstered Agant

- ———— =

KRATHEN, DAVID H.
888 E LAS OLAS BLVD STE 200
FORT LAUDERDALE fL 33301

[~ Name™

o i e, e T et i —_— e m s o

Street Address {P.0. Box Number is Not Acceptahie)

City

FL Zip Cede

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.

SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicabie. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is'eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) L
Tax filing requirement and eledts ta da sa. After MAY 1, 2000 Fee will be $550.00 19. 5:3::lgziag;i:?;ugg}:ncmg O i%gﬂohg’; sBe
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTOARS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE S O Delete L [ Change [ Addition
HAME KRATHEN, DAVID H. NAME
STREET ADDRESS | 888 E LAS OLAS BLVD STE 200 STREET ADDRESS
om-s-2¢ | FT. LAUDERDALE FL CiY-57-70
TITLE [ delete TMLE {Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O.petete B TME __ [C.Change . [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2IP CIy-871-2IP
TITLE [ Delete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-5T-2IP
TILE : [ Delete TILE (O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP

[ 13. 1 hereby cerlify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as If made under oath; that ! am an officer or director
of the corporation or the recefver or trustee empowered 1o exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed., or on an attachrgent with an address, with all other like empowered.

SIGNATURE; IATIIRE Faibnaikr rwf'ﬂo,h

119100 954 #)-64on

\<j5|cm'rum-: ANB TYPED OR PRINTED NAME OF s:cmua DFFICER OR DIRECTOR

Dalg Daytire Phone #




