2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

DOCUMENT # H82708
1. Entity Name

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

ecretary of State

04-25-2003 90144 004 **%150.00

Principal Place of Business Mailing Address

407 LINCOLN RCAD 407 LINCOLN ROAD
#10-D #10D

MIAMI| BEACH FL 33139 MIAMI BEACH FL 33139
us us

W W W AW A

TR R IATIRA

2. Principal Place of Business 3. Mailing Address

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2594863 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
R T - -Name ..o ..~ . aie i L o
PENZELL’ KRIS E Street Address (P.O. Box Number is Not Acceptable)
407 LINCOLN ROAD, CUITE 10D
MIAMI BEACH FL 33139

City

Zip Code

FL

the ohligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signatura. typed or printed name o} registared agent and title if applicable.

{NCOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State i,

9. Election Campaign Financing
Trust Fund Contnbuuon
-_- s % = v“”(’

,«n

$5.00 May Bo
[} ., dded 1o Fees
K .-mnj‘-

A e 2
FA

10, - vt i OFFICEHSANDDIHECTORS?'” B

D

- ADDITIONS/CHANGES 70 OFFICEF?S AND DIRECTORS IN11

TE 35 | Tt ‘:‘l-w- e e a4 4] Delate®® ALE T4 ] R SR T T Ohafige . - (] Additibn §
NAME PENZELL, KRIS E. NAME =
staeeT aoress | 40PLINCOLN ROAD, SUITE 10D STREET ADORESS 3
orv-st-z2r | MIAMI BEACH FL CITY- ST-ZiP &
TITLE 7 Detete TITLE [ Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

e £ Delete TNLE {1 change [ Addition

NAME e s e e = it e ) NAME e 4 . o e - -
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§7-21P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ Delete TITLE [ Change [ Additicn
NAME ’ ) NAME

STREET ADDRESS . STREET ADDAESS € v - -

CITY-ST-20P CITY-5T-21P b 1

TITLE [ Delete TIME P - = ~[Jchange - [ Additicn
NAME - - NAME: c e ] . R

STREET ADDRESS STREET ADDRESS

CATY-ST- 2P D GITY-ST-2Ip

12, | hereby certify ihat the miormatlcy}S/;Jplle
indicated on this report or suppiément
of the corporation or the rec
changed, or on an attach

SIGNATURE:

Stae empowerad 1

T like empowered.

h this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

é ?’/ j; /3 257) 53/ 360

R [y
) i lo = |
sncunruniﬁmvpen ofnm‘ren MAME OF SIGNING OFFICER OF DIRECTOR

Dawme Fhone #



