2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2002 8:
DOCUMENT #  J44806 gltlrcretary 01gg S(t)z?tgm

KRAVIT ARCHITECTURAL ASSQCIATES INC. ' 01-30-2002 90014 013 ***150.00
Principal Place of Business Mailing Address

902 CLINT MOORE ROAD 902 CLINT MOORE ROAD

136 136

BOCA RATON FL 33487 BOGA RATON FL 33487
- . AR MR
3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
58-2743406 Not Applicable

Zip Country Zip Country 0O $3.75 Additional

5. Cerificate of Status Desired

Fee Required

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
N .
KRAV"' M ) c%reet Address {P.0. Box Number is Not ?c table)
901 CLINT MOORE ROAD 02 0rinT Tcore. R
B0CA RATON e i
L 33487 Ci ‘
: VAN . / *oca RAdton FL | 23%¢7

8. The above named ghtigpsub/nity this t he purgbse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name ff 76|stere5’ agent a\\d tige if applicable. [NOQTE: Regislered Agent signature required when reinstating) DATE
8. This f:prporatif:.)n is eligible 1o satisfly/its Intangible FILE NOW!It FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fllmlg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE ) change  [] Addition
NAME KRAVIT, MICHAEL J. NAME
street aDoRess | 902 CLINT MOORE ROAD STE 136 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-ZIP
TITLE (] Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITy-§3-2IP
TMLE - [ Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-ZIP
TILE [ Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP ‘ CITY-S1-2IP
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
THLE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CE’Y-ST-ZIF

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

[!Jl lm/ 41893002 -

Date Daytfms Phone #

13. | hereby cerlily that the information supplied with t
indicated an this report or supplemental report is
of the corporation or the receiver or trbtep
changed, or on an attachment with 1

SIGNATURE:

TPy . £ i
SIGNATURIPAND TYPED OR PRINTED NWOF SIGNING omrﬂn OR DIRECTOR

RFITUrY

nv

CR2E034 (8/01)



