—_—

" 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT # H62407 Secretary of State
1. Entity Name
KRAM PRINTING, INC. 02-13-2003 90246 010 ***158.75
Principal Piace of Business Mailing Address
1140 KANE CONCOURSE 1140 KANE CONCOURSE
FIFTH FLOOR FIFTH FLOOR .
B AR
us Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Sulte, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES ’
City & State City & State 4, FEI Number 59‘2553382 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Cesired (é(?g'gasq S?:;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_— — — —— T e~ o —————— T e -
?:’;\:]Eiihgocagﬂé:j::g Street Address (P.O. Box Number is Not Acceptable)
FIFTH FLOOR
BAY HARBOR ISLANDS FL 33154 City FL Zip Code

8. The above named entity submits this stalement 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, typad ot printed name of registered agent and title if applicabie. (NOTE: Registered Agent signature requirad when reinstating) DATE
AitF";f N?V:;{!:a '::EE lﬁif:es:é%g 00 - 9. Election Campaign Financing $5.00 may Be
ter May 1, : e? W * Trust Fund Contribuilon. (] Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONG /CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE R - E Delete TITLE [J Change [C] Addition 8_

NAME -RAM-STEVE \ NAME =

STREET ADDRESS A140-KANE-CONVOURSE-FFFH-FLOBR STREET ADDRESS 3

orvsi-ze | BAY-HARBOR-SEANDSFL-33154 CITY-ST-ZIP 2
ol

THTLE b & Delete TLE [ Crange [ Acdition | &

NAME KRAM-BARBARA- NAME

streeT ADDREsS | $140-KANE-CONGOURSE-FFFH-FLOOR STREET ADDRESS

ay-st-2F ~—+BAY-HARBORHSEANDS-FL-33154 CITY-3T-2P

TITLE O petete TITLE D [ Change m Addition

-+ emiee nm— Lt - . iuluit PN P e e i T e, N

NAME HAME SILVERS, ROBERT HENRY

STREET ADDRESS seeT bifEss | 1140 KANE CONCOURSE 5TH FLOOR

CriY-$T-2P . CITY-ST-21P

TILE ’ ] Delete TITLE [0 Change [ Addition

NAME ; NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP R CITY-ST-ZF

TITE 7 Delete TITLE [ Crange [ Addition

NAME = NAME

STREET ADDRESS : STREET ADDRESS

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

TITLE O petete TITLE Ichange  [C] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart OLSup& ental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or thgfreceiver O trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

changed, or on an attadgment withyan address | other like empowered. 30“5/ f’bL/ i (3}
o

SIGNATURE:% AR -%EQUHHED /@@E@/ iy DL JERS VoM -03
: SIGNATMBE AND TYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR " Date Daytime Phane #




