2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am §

DOCUMENT # N50084 Secretary of State
1. Entity Name S 03-03-2003 90863 024 ****5] 25
THE KOCKRITZ RIFLES, INC.
Principal Place of Business Mailing Address . ) L
7408 TEXAS TRAIL 7406 TEXAS TRAIL (UU4ad (¢
BOCA RATON FL 33487 BOCA RATON FL 33487
s P v BT AR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ D CHECK HERE 'F MAKING CHANGES
City & Stale City & State 4. FEI Number 65.%60239 Applied For
Not Applicable
Zip Country Zip Country o ) $8.75 additional
5. Certificate of Status Desired ] Foe Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registerad Agent
e B e 7 — e —_— e Name. - e - . coe St et o
CRANMER, R. BRUCE ‘ Street Address (P.C. Box Number is Not Acceptable)
1401 UNIVERSITY DRIVE
SUITE 302
CORAL SPRINGS FL 33071 o FL (270

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

+d
SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
ot ~ 9. Eleclion Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 dgn T .00 May Be
e > $ Trust Fund Centribution. d Added to Fees Florida Department of State
10, ¢ K OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e, PD [ Gelets THLE [ Change [ Acdition
©NAME ZAREFSKY, MEL NAME
"STREET ADDRESS | 7481 NW 23RD ST STREET ADDRESS
cmv-sT-20 | SUNRISE FL CITY-ST-2IP
TLE PD [ Delete TITLE Ochge [ Addition
NAME TODD, ROBERT NAME
STREET ADDRESS | 11831 BAY PLACE STACET ADDRESS
CITY-ST-2P BOCA RATON FL 33428 CITY-§T-2IP
me_ . |TD. __ e - e DOoeete  §mme | . o em . o[ Change (] Additon
NAME ENIK, ROBERT E. NAME
STREET ADDAESS | 7408 TEXAS TR STREET ADDRESS
CITY-5T-2IP BOCA RATON FL CITY-ST-ZP
TITLE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE [T Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CNY-ST-ZP
TIMLE [ pelete TILE [ Change [ Addition
NAME < NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplementalenort is true and accur and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the receiver getfustee gnpowere exe ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an Tyzhment an addifss _with al er | ered. o i
. 1@’ ’ €3>
& . 1 / Y, i’ ! - - -
SIGNATURE:__ SIOFWURE veeSUiRETeetspre 2-27°0 > 46

SUGHNATURE ANDTYPED OB BRINTED NAME AE CIENING CIEEICED 5SF S Sy o

CR2EQ37 (10/02)




