' 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L37151 May 22, 2001 8:00 am

1+ Entty Nare Secretary of State

CR2E034 (10/00)

CRAMER AND KAHN REALTY, INC. 05-22-2001 90690 001 ***300.00

Principal Place of Busihess Mailing Address

17 PALAFOX PL P.O. BOX 988 G490
SUITE #318 PENSACOLA FL 32595
PENSACOLA FL 32501 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number 099 Applied For
. 59‘298 2 ’ Not Applicable
i Count| i Count iti
Zip cuniry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent : - 7. Name and Address of New Registered Agent
Name
ﬂ&m&w 17 m‘-ﬂ Fox PL,WI 1E 31 ¢ Streel Address (P.0. Box Number is Not Acceptable)
PENSCOLA FL 32501
Q City FL Zip Code
8. The above nﬁhed ty Jubmits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE LOW J ’ td H '-J 4-1 2’3 /O j
aturg, typed or—primed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating) T ’ DATE
. . L ) "

9. This gprporailgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllqg r.equxrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PDTS T Delete TITLE A chenge  [J Adcition
HAVE KAHN, LOUIS 1. NAME 8

STREET ADDRESS | 216 S PALAFOX PL sreeraooress | {7 PALAPOX PL, SV 1E 31

CITY-ST-2IP PENSACOLA FL CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS : ‘ STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O pelete TILE O change [ Addw‘tio;n

NAME NAME

STREET-ADDRESS” STREET ADORESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE O change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-§T-2IP

TITLE [ pelets TITLE ) [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE 1 change [ Addition
NAME ’ NAME
STREET ADDRESS [\ STREET ADDRESS
CITY-ST-2IF —— CITY-ST-ZIP
i with this filing does not qualify for the exernption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repo or sipplemental 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 director

Hvel or trusted empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an agliress, with all other like empowered.

Wi | s ) me(

W SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT& Pate

13. | hereby cenify that th infor




