2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K79628 Jan 13, 2000 8:00 am
CORPORATE GROUP INC. Secre,tary of State

Principal Place of Business Mailing Address

6439 N POWERLINE RD 6493 N POWERLINE RD

SUITE 106 SUITE 106

FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309-2043

2. Principal Place of Business 3. Mailing Address Hmlml" ‘ll

01-13-2000 90014 012 ***150.00

TR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 65 0 Applied For
1 13898 Nat Applicaktle
- ’ " —
2P Counlry Zp Couniry 5. Certificate of Status Desired | $3-75 Addmonal
Fee Required
.. —— 6. Name and Address of Current Registered Agent __ : o 7. Name and Address of New Registered Agent
Name
KRAMER' LLOYD Street Addrass (P.O. Box Number is Not Acceptable)
2044 CLASSIC DR
CORAL SPRINGS FL 33071
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signature, typed cr printed ngme of registersd agent and tile i applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
B ot e oo % | ater Mav 12000 Foo il bagsino | 1 ocinCaresnrrancig - $5.00 ay
@ ) ’ N Trust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [JChange  [J Addition
NAME KRAMER, LLOYD NAME
steezT anofess | 2044 CLASSIC DR STREET ADDRESS
CITY-$7- 7P CORAL SPRINGS FL CITY-5T-2P
TITLE STD [ pelete TITLE [ Change  [] Addition
NAME KRAMER, FRANCINE NAME
STREET ADDRESS | 2044 CLASSIC DR STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL CITY-ST-2IP
AdmE. L. o - . Opeets _FWE | e [ Change [ Addition
NAME ’ T B Fr - T TTTtomTr T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP
TITLE [ Delete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-ST-2IP
TIME [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | furtner certify that the irformaition
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver gffirustee empowetedgo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12if

r like empowered.

QLT LEOND ftpmer i8S/ fefoo

changed, or cn an attachment wj

SIGNATURE:

959438202,

QFFICER OR DIRECTOR Date

Daytime Phona #

5, A

=



