FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L3715 ecretary of State
04-28-2003 91285 012 ***150.00

1. Entity Name
CRAMER AND KAHN REALTY, INC.

Principal Place of Business Mailing Address
3 W GARDEN ST P.0. BOX 388 . 11023321
SUITE 318 PENSACOLA FL 32581
PENSACOLA FIL 32501 us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite. Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

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

59—2980992 Not Applicable
{iﬁ Gountry Zp Country 5. Certificate of Status Desired 0 §89'g5 Ai\:jed;tional
( ’2 ~ 20 Requl

6.\lame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg

KAHN' LOuIS I \ Em\/e /l ' %{03 Street Address (P.O. Box Number is Not Acceptable)
3 W GARDEN ST

SUITE 318

PENSCOLA FL 32501 City FL | Zp Coce

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printad name of registered agent and title if applicable (NOTE: Registered Agent signaiura required when reinstating) . DATE

]

2 FILE NOW!Y! FEE IS $150.00

3 . 9. Eiection Cal ign Financin

'{Aﬂer Mav 1,2003 Fee will be $550.00 Tru:llgznd (;n;e‘zlr?buti!c:‘n. ? 0 fgi.egqg\g?;ss °
Make Gheck Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE POTS 3 Delete TITLE [ change [ Addition
NAME KAHN, LOUIS | HAME
sTReeT ADDRESS | 3 W GARDEN ST SUITE 318 STREET ADDRESS
CITY-5T-21P PENSACOLA FL 32501 CITY. ST-2iP
TILE [ Dejete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-7IP
THILE - R - 3 Delete -- 111 - - - . . . [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
THLE 1 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIMLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZP
TITLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /\ CITY-5T-2IP

ghpplieg with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Bptal reglort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
frustes bmpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
yithin agafess, with all other like empowered.

12. 1 hereby certify that the informgation
indicatad on this report or suj
of the corporation or the rece
changed, or on an attachmer}

. o AP RED
sonarune: _{CNAYEIT ABCINRED oo dfacio) 50 4312957

AV ‘H.QQSEO_

CR2ED34 (10/02)



