2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am

DOCUMENT #

F95000004298

1. Entity Name

KRANE PRODUCTS, INC.

Principal Place of Business

t WEST AVENUE #220
LARCHMONT NY 10538

Mailing Address

4800 NORTH FEDERAL HWY
SUITE 300E

BOCA RATON FL 3343t

us

3. Mailing Address

" 4800 N Fegernl oy

Suite, Apt. #, etc.

Suite 300E

Suite, Apt. #, etc.

ecretary of State

04-30-2002 90081 040 ***150.00

AN

00 NOT WRITE IN THIS SPACE

BLOCH, STUART E

930 N. FEDERAL HWY.
STE 205

BOCA RATON FL 33432

ity & State City & State 4. FEI Number Applied For
OCA Qa{’OL) 3 F' 13-3411965 Not Applicable
Zi i t it
‘pb Country i Country S. Certificate of Status Desired O $8.75 Additional
3 3 ‘ u ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S MName... . — - - . - .-

Street Address (P.Q. 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.

+
SIGNATURE

Signature, typed or printad name of registerad agent and title if applicable {NOTE: Regislered Agent signature requireg when reinstating) DATE

& This corporation is eligible to satisfy its Inlangible
Tax filing requirement and etects to do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee wilf be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added_ to Fees

(See criteria on back)

O

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11

e PTCD [ Delete TITLE Mﬂhange O Addition
NAME KRANZ, STEVEN A NAME

staeet acoress | 1 WEST AVENUE #220 sweeTaocress | &4/ Wes T /0 U';ﬂ""‘" 74 venue Suite 305
orv-srze  |LARCHMONT NY OITY-ST- 2P Creenich, CT 008320

TILE vsD [ pelete TILE [T Change  [J Addition
NAME KRANZ, GARY B NAME

seer aoress | 4800 NORTH FEDERAL HWY STE 300E STREET ADDRESS

arv-stze - {BOCA RATON CITY-ST-217

TILE R . J Delete TITLE & Fo p [J Changs ddition
NAME = -7 simea srcevioo ot oo ielfoe 0 o0 - /@NT"O"‘)’ - :ng}\;)‘f- WAY 3STE Z00C
STREET ADORESS | smerraoniess | 4800 N . FederAL 1&h 4

CITY-ST-2P ovsp | oca RATOA  FL, 32348/

TITLE 1 Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADRESS

CITY-ST-7P CITY-5T-2IP

TITLE [ pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ celete TALE [ change [T addition
NAME HAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with
indicated on this report or supplemental report is
of the corporation o the recefver or trustee empo
changed, o‘}on an attachm

I

SIGNATURE: A7/

\“(;“‘j\.r\'w ',:_-‘;\g"o >

o wpresi gy

this filing does not qualify for the exernption stated in Section 119.07(3)(1)
true and accurate and that my signature shall have the same legal effect
wared to execute this report as required by Chapter 607, Florida Statutes

3/2

with an address, with all other like empowered.

Fan e
4

R,

, Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director
. and that my name appears in Block 11 or Block 12 if

Q_/O/J- Sl 362 -5 6 Z

Cata Daytime Phona #

CoHNION ||

AY

CR2E034 (9/01)




- DeHaeh vt

DOFEA5H6000 Y498,
TAX RETURN FILING INSTRUCTION

UNIFORM BUSINESS REPORT

KRANE PRODUCTS, INC.

TAX YEAR
2002

Prepared for
KRANE PRODUCTS, INC.

4800 NORTH FEDERAL HWY STE 3OOE

‘| BOCA RATON FI~ ‘33431 ‘ —— - - RS

Prepared by
AHEARN, JASCO & COMPANY, P.A.
190 S.E. 19TH AVENUE

POMPANO BEACH, FIL 33060-7541

'ffo be signed and

dated by AN OFFICER

Amount of tax BALANCE DUE $150.00

Mail tax return DIVISION oOF CORPORATIONS

to UNIFQORM BUSINESS REPORT FILINGS

P.O. BOX 1500
TALLAHASSEE, FL 32302-1500

Return must be
mailed on or before MAY 1, 2002

Special " ENCLOSE ATCHECK OR MONEY ORDER FOR "THE™ BALANCE ‘DUE, PAYABLE

Instructions TO DEPARTMENT OF STATE. S
o i \ .
R |
v \x“’t@ o




