2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # K63185 ecretary of State

1. Eniity Name 04-28-2003 91831 024 ***150.00
H.A. KRAMER & ASSOCIATES, P.A.

Principal Place of Business Mailing Address
941 SW 88 TERR 941 SW 83 TERR
PLANTATION FL 33324 PLANTATION FL 33324

E— AR ERAR AN

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-01 10212 Not Appiicable
f i it ar
Zip Country Zip Country §. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name  —— s e — .
DlAMOND’ BARRY A Street Address (P.O. Box Number is Not Acceptable)
9728 W SAMPLE RD
CORAL SPRINGS FL 33065 _
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable ta Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST™ O Delete TImLe (] change [ Addition
Name KRAMER, HOWARD ALLEN NAME
STREET ADDRESS | 6901 NW 46 CT STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE FL CITY-ST-ZIP
THLE O petete TITLE [ change ] Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE () Change (] Addition
NAME - . 7 - TR e . :
STREET ADDRESS STREET ADDRESS
CrY-57-21P CITY-53-21P
TITLE [ pelete TITLE [C] Change [ Adaition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-719
TITLE ) [ Delete TLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImE ] Detete TILE [ Change [ Adottion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that;the Information supplied with this hlmg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenig! report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tg red to execute this report as reqwred by Chapter 607, Florida Statutes; and that my name appears in Biock 10 cr Block 11 if
changed, or on an attachment with #n adgress, wfh all gther like empowered E

Y ATUIRE RESAIRED Jlz2fos 95t yov-2487

/ s:ﬁ‘rune Aﬁl:nyED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phona #

SIGNATURE:

EEIVEE VY]

CR2E034 (10/02)



