2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KROPP HOLDINGS, INC.

FO1000002532

L
Principal Place of Business

4 NORTH PAFIK DRIVE SUITE 412
HUNT VALLEY MD-21030

Mailing Address

4 NORTH PARK DRIVE. SUITE 412
HUNT VALLEY MD 21030

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Jan 27,2002 8:00 am
Secretary of State

01-27-2002 90022 046 ***150.00

MRy

+

DG NOT WRITE N THIS SPACE

City & State City & State 4, FEl Number Applied For
52—15?4498 Mot Applicable
Zi cC Zi iti
P - = OUIE!*: - - g - - Eog_mry - _ | 5. Certificate of Status Desired _ _ [ $8',75 Additional
- - ~ FeeAequired~ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘C'T.CORPORATION SYSTEM
o T N s TE . Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE.ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaturs, typad or printed name of registered agent and titls if applicable. {NCTE: Regislered Agenl signaturs requirsd when reinstating) DATE
9! This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

O

(See criteria on back) Make Check Payable to Department of State

SIGNATURE TYPED OR PRINTED NAME OF SIGNIN}{OFFICEH OR DIRECTUH Date Daytima Phone #

|

L]
4

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN i1 =
TITLE PCD [ Delete TITLE Clchange [ Addition | S
MAME "KROPP, LINDA K NAME o2}
smreet aooress | 4 NORTH PARK DRIVE, SUITE 412 STREET ADBRESS &
CITY-S1-7IP HUNT VALLEY MD 21030 CITY-$T-2IP &
e ) - 3 Delets e O change L Addition | &5
NAME GILMORE, TIMOTHY J ST T NAME
sTReeT ApDRESS |- 4-NORTH: PARK. DRIVE, SUITE 412 STREET ADDRESS
GITY-ST-2IP HUNT VALLEY-MD 21030 CITY-5T-2iP
TITLE [ Delete TITLE [JJCrange ] Addition
NAME i LI . NAME
STREET ADDRESS | ¢ ! STREET ADDRESS
CITY-5T-2IP A l CITY-ST-2P
TILE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE L Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTCSTR el gy 1 it CITY-ST-7IP
13. 1 hereby cemfy that the- rnformauon ;supplied with this filin é; does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
“indicatedsonthls réport or suppWemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
- of the corporation-on.tbe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed;sr on-an ‘attachment wit ddress, with all other like empowere
%ﬁf ‘% =z 410 a -’-—'—é J
SIGNATURE: < ""’% e I G rurmme Jfrlor pto-77/m3005




