2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[DOCUMENT # L3715

CRAMER AND KAHN REALTY, INC.

May 28, 2002 8:00 am
Secretary of State

(05-28-2002 90704 005 ***150.00

|

Principal Place of Businsss Mailing Address

17 PALAFOX PL P.O. BOX 988

SUITE #318 PENSACOLA FL 32595
PENSACOLA FL 32501 us

us '

WA

2. Principal Piace of Business

2 W, GAMODEN GT

3. Mailing Address

Suite, Apt. #, elc.

o e U3

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

%328

23590/

City & State City & State 4. FEI Number Applied For
P&u -S ALD ‘-d F L 59-2980992 Not Applicable
20 Coungy Country $8.75 Additional

5. Certificate of Status Desired h
= Fee Required

6. Namo and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

KAHN, LOUIS 1.
17 PALM FOX PLACE
SUNE 318

PENSCOLA FL 32501
N

e LIS |, KoHr?

Stre_%Adarjfs Pé)ﬂgu%r is E;Lfcceplable)
GUITE 318

Y POUSALOLA,

FL

Zimo ’

8. The above named erftity fu]

LIS ¢ Jca NN

SIGNATURE

this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

4/30/02

Signature, \ped or printed name of registerad agent and title if applicable.

(NOTE: Registarsd Agant signature raquired when reinstating)

DATE ¥

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10, fiection Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

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

TITLE PDTS O pelete TITLE @lhange [ Addilion | 5
Have KAHN, LOUIS | NAME G 3/8 g
sreet aoovess | 17 PALM FOX PL, STE 318 sweerooness | 7 UM CANOEN ST, GVt 3/ 3
ory-S1-2¢ PENSACOLA FL OITY-ST-ZP PENIALD L—D FL. ?7_50 ] ﬁ
TILE O belete TITLE [ change [ Acdition | O
NAME NAME

STREET ADDBESS STREET ADDRESS

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

TILE O petete TITLE [ Change [ Addition

NAME ’ T TR maMeTTTT -1 T - - - S

STREET ADDRESS STAREET ADDAESS .

CITY-8T-212 CITY-ST1-2IF

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ palats TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ARDRESS

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

13. | hereby cerlify that the informatig
indicated on this report or supplg
of the corporation or the receive
changed, or on an attachment

SIGNATURE:

[lbnd

i;.—l o

supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(), Florida Statutes. | furlher certify that the information

A Msnort is true and accurate and that my signature shali have the same legal effect as if made under oatb; that | am an officer or director
k empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
gliress, with all o?{ like empowered.

NES Flwpa. 80 422857

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



