e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H82708
1. Entity Name

LAW OFFICES OF KRIS E. PENZELL, P.A.

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90111 046 ***150.00

AY 6572720 1

Principal Place of Business Mailing Address

407 LINCOLN ROAD 407 LINGOLN ROAD
#10-D ©#0D

MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
us us

O

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2594863 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ‘\dditional
Fee Requirad
.6. Name and Address of Current Registered Agent -~ - . 7. ‘Name and Address of New Registered Agent - -
) Name
PENZELL, KRIS E. Street Address (P.0. Box Number is Not Acceptable)
407 LINCOLN ROAD, CUITE 10D
)
MIAMI BEACH FL 33139
by
il i i
--i\;\: . s City FL Zip Code

8. The above nan;'led enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or pnnmd hame of reglslerad agenl and titie if appl\cab\e

s = . .

P R e S

8. This corporat\on |s ehglble 10 salisfy nts Intanglble L
Tax filing reqwremem and glec o 'sé;;;‘-_ vh AT
(See criteria on back)’ TR g' “"7"."3 ’

L FILE NDW'!! FEE IS $150 00,
T After May. 1, 2002, Fee will be $550. a0
Make Check Payabie to Department-of State

r

‘May.
Added to Fees o

Y]

rust Fund C(‘.;I:‘itrlbulloﬂ

[ R L

‘v.l

~ ERE H.,._f.,.
1. OFFICERS AND DIRECTORS 12, ADDITlONS,'CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ change  [Z] Addilion g
NAME PENZELL, KRIS E. NAME 3
sTREeT ADoRESS | 407 LINCOLN ROAD, SUITE 10D STREET ADDRESS Zm:
CITY-ST-71P MIAMI BEACH FL CITY-S7-2IP w
THLE [ Delete TITLE [ Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2(P
TE - —_— L. —~Obelete - - § TME - - T e ~[J Change  [C] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-ZIP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZP CITY-ST-2IP
THLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | .
OITY-5T-2IP c - CITY-ST-2P o .. )
e . Delete TITLE v - Ol change [ Addition
NAME ) ’ A L S ‘
STREET ADDRESS . o T T " STREET ADDRESS . N -
CITY-ST-2P CITY-ST-7IP

13, | hereby certify that the information supplied with
indicated on this report or supplemental repo
of the corporation or the recelver or ruste€’ep
changed, or on an attachment with ar4

SIGNATURE:

tl
¢ this reporl 3

& }1;,

g

at my sig|

o el
IR STy

exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

%/9,9’/@ A 32553/ 200,

Guired

Date / Daytime Phona #




