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Feb 04, 2000 8:00 a

DOCUMENT # F96000006812
1. Eniiy Name Secretary of State
KRATON GALLERY U.S.A., INC. 02-04-2000 90044 050 ***150.00
Principal Place of Business Mailing Address
132 NW 11TH §T 20675 NW 26TH AVE. , . .
BOCA RATON FL 33432 BOCA RATON FL 334344335 HYYezTOwL
2. Principal Place of Business 3. Mailing Address
1 3q N LI l ' ™ s TR ﬁepr l lll"l' TV DBITE WITTE B W Wi myns mtrm werms cmece e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEl Number i T.-":r,.".
%DC,Q Ra “Toohl . FL— 23-2833257 INot
Zip am C?—u;rtsryq Ztp Cauntey 5. Certificate of Status Desired d ?eaegfquu:e-d
: 6. Name and Address of Current Registered Ageﬁt 7. Name and Address of New Registered Agent
\ ‘Name
BECKERMAN' DAVID M ESQ Street Address {P.Q. Box Number is Not Acceptable)
1200 N. FEDERAL HWY., #320 |
BOCA RATON FL 33432
City FL Zip Code

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 printed name of registerad agert and utie if applicable (NOTE' Registered Agent signatura required when reinstatingl DATE
. o o . "

9. This corporation is aligible 1o satisty its Intangible FILE NOW1!! FEE 1S $150.00 10. Election Campaign Fnancing $5.00
Tax ﬂlm‘g requirement and elecls to do so. [g/- After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Ade .
(See criteria on back) Make Check Payable 1o Department of Stale

11. CFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS

TILE PSD [ Delete l TTE ] Change

NAME MACLEOQD, JACQUELINE NAME

STREET AGURESS | 20675 NW 26TH AVE. | STREET ADDRESS

CITY-ST-1P BOCA RATON FL 33434 CITY-ST-2IP

TINE VD {1 betete “f mine [ Change

NAME KNIGHT, MALCOM: NAME

sTreer AnoRess { 20675 NW 26TH AVE. - —~  ~-R siwmEer anpRESS = [~ T -

GrY-5T-0F BOCA RATON FL 33434 CiTY-57-21P

TiTLE 1 Delete TITLE ] Change

NEME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP GiTY-5T-ZiP

LE O Delste me [ Change

NAME NAME

STREET ADGHESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71F

TLE 7 Delete TME [ Change

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

TLE (3 Delste TME [C] Change

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-$1-2/P

13, ) hereby Genify tHar the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3¥i), Fiorida Statutes. | further certity thai
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as it made under oath; that | am zn -

o

of the corporalion or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11

changed, or on an attachment with an address, with aif other like empowered.

SIGNATURE: __j_)_,_tlm JACRUELINE Macrend o /a/2om Sl
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 5;16 L Sagiee -




