2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 687258 Feb 15, 2001 8:00 am

1. Entity Name .
THE LAW OFFICES OF DAVID KRATHEN, A PROFESSIONAL Secretary of State
02-15-2001 90045 022 ***150.00

Principal Place of Business Mailing Address
888 E LAS OLAS BLVD 888 E LAS OLAS BLVD
200 200 VUawdo Iy
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 3330
Us us
l |
2. Principal Place of Business 3. Mailing Address . 'I I ’
L6065 Fecudire frck Deive, | 3665 Executwe fark e
Suite, Apt. #, elc. Suite, Apt. #, etg. DO NOT WRITE IN TH!S SPACE
Su.il—c_ #3 'Sl:l'h’- 43
ity & State . Cipy & State . 4. FEI Number 59.2025847 Applied For
ecfon F? oaid Ms f'm f:[ 6 dﬂ_ Not Applicabie
Zip Cogntry Zip Country ., - $8.75 additional
33 3 3 J 3 3 33} USH 5. Certificate of Status Desired O Feo Required
-_6. Name and Address of Current Registered Agent — —— - - " " ~""< >~~~ - 7 Name and Address of New Registered Agent

Name - .
KRATHEN, DAVID H. Doavid Krathen

888 E LAS OLAS BLVD STE 200 Street Address (P.O. Box Number is Not Acceptaple) k D{
FORT LAUDERDALE FL 33301 —i&ﬁ—m’&—g - hre_

' Su;‘l’c_ﬁ‘—s ‘
- o Westen FL | $39%,

qing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (10/00)

(NOTE: Registarea Agent signalture required when reinstating} DATE
9. _IT_his corporation is eligible to satis'y its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Elaction Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN {1
THLE PVsS- O Delete TLE FVs> . ¥ ctenge [ Addition
Nawee KRATHEN, DAVID H. NANE Krathen David '
sTReeT ALDRESS | 888 E LAS OLAS BLVD STE 200 STREETADDRESS | ) 6,06 Fy ,fw\uw.- ﬂtfk D!H“'L— ; K3
CITY-ST-2P FT. LAUDERDALE FL CImY-$T-21P Westorn FL. 3333}
TITLE 3 pelete TLE ) [3 Change [ Aadition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
LTS, S - - . - Cloeleta~ - | Tmee - —_ e [J.Change . [ Adcition {_
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE [ pelete TITLE [change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-7IP
THLE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / CITY-§T-2P

13. | hereby certify that the information supplied with this filing dogs ‘qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemegtal repoa-+s T wdeaCurgie g that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
T et this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Bleck 12 if

of the corporation of the receiveeEeptssampowd
changed, or on an attachmettgith ap4 % b T like empowered.

a —Y 3
SIGNATURE:

SIGNATURE AND TYPED GH PRINTED NAME OF SIGRING OFFICER CR DIRECTOR Date Daytime Phone #




