2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 687258

1. Enmy Name

THE LAW OFFICES OF DAVID KRATHEN, A PROFESSIONAL

ASSOCIATION

Frincipal Place of Business
2665 EXECUTIVE PARK DRIVE
STE 3

WESTON FL 33331

us

Mailing Address

2665 EXECUTIVE PARK DRIVE

STE 3
WESTON FL 33331
us

2. Principal Place of Business

"3407 Berby bane

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Wests

1)

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90331 001 ***150.00

RN R RN

[J CHECK HERE IF MAKING CHANGES

; L OR (DA

City & State City & Stale 4. FE| Number 58 1 Applied For
33 3 3 1 L ') gﬂ 59-202 ! Not Applicable
£ Co Zi Coun ition:
P untry P uniry 5. Certificate of Status Desired O gesa'g?mﬁ?:c"m""l
6. Name and Address of Current Registered Agent._- -~ = | v~z _ . 7..Name and Address of New Registered Agent
Name

KRATHEN, DAVID H.

2665 EXECUTIVE PARK DRIVE
STE3

WESTON FL 33331

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of ragistared agent and title if applicable,

{MNOTE: Ragistared Agent signature required when reinslating)

DATE

FILE NOWIHl FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. ~ TOFFIGERS AND GIREGTORS 11. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE PVS - 1 Dslete TITLE [F Change ] Addition
NAME KRATHEN, DAVID H: NAME

staeeT anoress | 2665 EXECUTIVE PARK DRIVE 3 STREET ADDRESS

cmv-si-z7p 2 |WESTON FL 33331 CITY-5T-2IP

e : T U] Delete ME O Change [ Addition
name . NAME '
STREET ADDRESS - STREET ADDRESS

CITY-57-2iP CTY-5T-2P

TILE - o S ST e e e Mgy ——fSTIES © 2 7 [y e e e w0 — - [ Change - [ Addition.
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P . CITY-ST-2IP

L - O] Dslete THLE [ Ghange [ Addition
NAME NANE

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-§T- 7P

TITLE 7 Delete hITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-S7-2IP

TILE 1 pelete THLE {J Change [ Addition
HAME NAME L~

STAEET ADDRESS W

CITY-5T-2IP Rerisre

12. | hereby certify that the information supplled with this filing does nol tped

indicated on this report or suppleme
of the corporatlon ar the receiver o

iy for the exemption stated in Seclion 119.07(3)(i), Florida Slatutes. | further certify that the information

& and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e_cute this repog as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
oipeTwered.

Yo /23

Dalg Daytime Phone #

TGAILYE

nv

CR2E034 (10/02)



