. 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Mar 26, 2003 8:00 am'

DOCUMENT # K61742 Secretary of State
1. Entity Name 03-26-2003 90118 004 ***150.00
J. KROLL ENTERPRISES, P.A. '
Principal Piace of Business Mailing Address -
4500 BRIARCLIFF LN 4500 BRIARCUFF LN
COCONUT CREEK FL 33063 COCONUT CREEK FL 33063
”S i IAIRTER AR
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number Applied For

65-0095420 Not Applicable
Zip Couniry Zp Country 5. Certificate of Slatus Desired [ Eg-;’fq Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KROLL‘ DEBRA L Street Address (P.O. Box Number is Not Acceptable)

2229 W HILLSBORO

DEERFIELD BCH FL 33442

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ocbligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, tyned or printad name of registered agant and title il applicable. INOTE: Registered Agent signature required whan reinstating) DATE
e o EISS15000 . .- o ) s e e N e o el e e
”“W-—ELLE—MLLE& T e == g Elgcton Campaign Finarcing— $5.00 Way Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. " OFFICERS AND CDIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE p [ Delete TITLE [ change [ Acdition
NAME KROLL, JONATHAN J HAME
sTRecT ADDRESS [4500 BRIARCLIFF LN STREET ADDRESS
crv-st:ze | COCONUT CREEK FL 33083 CITY-57-21P
TITLE VT 1 Detete TITLE [ change [ Addition
NAME KROLL, DEBRA L NAME :
STREET ADDRESS [4500 BRIARCUFF LN STREET ADDRESS
crv-si-27 - |COCONUT CREEK FL 33063 ciny-s1-2ip
TITLE [ petete TITLE O change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE ] [ pelets TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ) CITY-S7-2IP
TME (] Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-71P
TITLE [ velete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CirY-$1-21P /\ / CITY-§7-21P

12. | hereby cemfy_th the |nf0rmatlon suppligd with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this rdport or supplemental feport 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
ofthe cmporatton o\ thelreceivaor trugfee empawerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

fn Addrpss, with all other like empowered.

SIGNATURE: .4 2 M ume el e &DH VP

Date Daytimea Phone #

34003 SLR7HAT



