2002 UNIFORM BUSINESS REPORT (UBR) Feb IIF;%(];:ZDSOO am

2
DOCUMENT # 687258 Secretary of State
- Entity Name .
THE LAW OFFICES OF DAVID KRATHEN, A PROFESSIONAL 02-11-2002 90037 028 ***150.00
ASSOCIATION
Principal Place of Business Mailing Address
2665 EXECUTIVE PARK DRIVE 2665 EXECUTIVE PARK DRIVE
STE 3 STE 3
WESTON FL 33331 WESTON FL 33331
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbper Applied For
59‘2025847 Not Applicable
aP Country Zip Country 5. Certificate of Stelus Desired ~ [] 9979 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New He.istered Agent
- T "7 [" Name® 7 ) T T e

KRATHEN, DAVID H.
2665 EXECUTIVE PARK DRIVE

Strest Addraess {(F.0. Box Number is Not Acceptable)

STE3

WESTON FL 33331 . iy ' FL | 2z cos

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

SIGNATURE
v Signature, typed or printed nama of registered agent and tite if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is ligible to satisfy its Intangible FILE NOWU! FEE IS $150.00 10. Elestion Campaign Firancing $5.00 May Be
Tax ""”9 r,’equuemem and elects to do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 01 Add'ed to Feyés
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PVS O pelete Tme O change [ Addition
HAME KRATHEN, DAVID H. NAME
streer anoress | 2665 EXECUTIVE PARK DRIVE 3 STREET ADDRESS
orv-srze | WESTON FL 33331 CITY-ST-21P
TITLE [ pelete me [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2ZIP ' CITY-ST-2IP
TITLE —— - [J-Delete _FmE - . e [ Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CITY-ST-2IP
TITLE [ elate THTLE [ change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-ST-2IP
TITLE [ pelets THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2IP

13. | hereby certily that the information supplied with this filing doas-settilify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa1 gport is trys-aemd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the regewg Appeiared (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ) ﬁ s, with all other like empowered.

l‘i=' QR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Dale Daytime Phane #

SIGNATURE:C AN o—— & . [f2a/02. 5y %D-6400
o Tooeke T DaimePened T |

N

R |«

AT

ERLEL

e,



