NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NVo/ 00000 63§ T

1. Entity Name -

KREFA ALPHA P SCHECARSY 18 prd Cormumny

TV DEYVELOPMENT FOMNWBRT700 OF WEST
LEACH ., LNV

3. Mailing Adcress

2. Principal Place of Busines 7
52/ W 30tk Jrrecr SAME

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Aug 06, 2003 8:00 am

Secretary of State

08-06-2003 90056 030 ****6] .25

DO NOT WRITE IN THIS SPACE

8. Certificate of Status Desired O

i City & Stat City & State 4, FE! Number Applied For
,5[/’621? ?6”(}7’ FL éﬁ///ﬂpff// Not Applicable
j?)yoy COUF’IUY Zip Country $8_75 Additional

Fee Required

7. Name and Address of Current Registered Agent

" Kooy

__Street Address,
<,

—

Box Number i

err iy (foack

t Acgeptable) .

W(%‘Jeﬂ
g g

Zip Code

<340/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida. | am familiar with, and accapt

the abligations of registered agent,

SIGNATURE

" REGUTIRED ks T

g-2-07%

Slghature, typed or printad namae of registered agent and title if applicable

(NCOTE: Registered Agant signature required when reinstaling)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. {QFFICERS AND DIRECTORS
TimE 4

HAME 7 les, Koraoc H

SREETAODRESS [, 0/ 20 T 7

ory-sT-2P mmrmj’eack) fFL 33904
TILE |74

NAME Hand’e/v'on, An 7“{"’"’7

sthee aooness PG Ecn.” L

orv-sT 2P Inest Pedan Beock, FLEP4 0L
TITLE § . / )

NAME Lo Oim ey Dféor"l
_sweersoness (249 Jopero e PL R
avs2e i ert Padm Beach; FL 37409
TILE D ’

NAME White, Mo, rlors

STREETADORESS | 22441 €. oy y A Loke Or

TSP Y et Podpa ng,c,kl, Fl Zx¢d/
TiME 2 B

NAME C}.,r‘l_d‘! &/ Erek

sTReeT AOORESS |[70F Aernrovodd, Cresesh
OITY-5T-27 Zo,\m/ M !,’;ﬁf“'h; FL 3377
TLE fAY -

NAME ihighomy Jolus i
STREET ADDRESS [/ 6 OC &V 3674 S

CITY-ST-2IP Z’MT; Far /N Z"? l'il"_‘Ljn )-:L ‘?3 yo (/

12. | hereby certify that the informaticn supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that ! am an officer or director
of the comoration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered.

SIGNATURE:

& Soloe Aoy S Faer

e s (8 Fyz S g 2

CR2E037B (12/02)



