2000 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # H97197

1. Entity Name

FRANK KRONBERG, INC.

May 11, 2000 8:00 am
Secretary of State
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7. Name ang Address of New Reglstered Agent

6. Name and Address of Current Registered Agent
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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 Flarida.
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(NOTE: Ragistered Agent signature requited when réinstating)

.. This corgoration Is gligible to satisfy its Inangible
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FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O Delete TILE [ change [ Addition | -
NAME KRONBERG, FRANK NAME -
STREET ADDRESS 8?00 NORTH KENDALL DR STREET ADDRESS :
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i
TITLE [ pelete TILE [Jchange  [J Addition | «
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-§T-7IP
TiTE [ Detete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS -« B swreersoneess |0 —-— s e e e e m e = -
CITY-5T-2P CITY-5T-2iP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delgte TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2P CITY-$3-2IP
TITLE [ belete TITLE [ change [ Addition
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STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
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