2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Apr 07,2003 8:00 am

DOCUMENT #  PO0000010196

KREBS COMMUNICATIONS, INC.

R)

ecretary of State

04-07-2003 90150 012 ***150.00

Principal Place of Business
570812 ARBOR CLUB WAY
BOCA RATON FL 33433

Mailing Address
570812 ARBOR CLUB WAY
BOCA RATON FL 33433

I TS

2. Principal Place of Business

5 70%17__AQBx Clus (AY

3. Mailing Address

s70812 A8 Clua oy

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

ﬁ CHECK HERE IF MAKING CHANGES

City & State Sity & State 4, FEI Number 65-0980274 Applied For
‘—fz)ac-l flatow / c/ rPBoc.a ,Ga‘rau Y] F/ . | NGt Applicable
Zip Cauntry Zip ountry - ) $8.75 Additional
=733 = ﬂ/pf > " 3 3 ¢33 ﬂ-/m me» 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent )
’ T TEEs Name - ieae . o ] e
KREBS’ JLL D Street Address {FO. Box Number is Not Acceptable)
11494 N.W. 45TH STREET
CORAL SPRINGS FL 33065

City

Zip Code

FL

8. The above named entity submits this statement 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 tggistered agent.
SIGNATURE Cj?w z ) M

/-~ 20-93

Signal%tped o printed name of pefakred agent and litle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE(NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.
TITLE D O Delete TLE [>] $cheange  [] Addition
NAE KREBS, JILL D NAME Kress; 3ttt ©
sTReeT ADDRESS | 11494 N.W. 45TH STREET STREETADDRESS | §70F%12 AT Bor Cfol Wiy
orv-st.ze | CORAL SPRINGS FL 33065 o-SP | Bpce @aToN; £4 33933
TITLE O Delete TIMLE [ change  [T] Addition
* NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TrTmE T S T o e =i Delele: oo B IME - ez e [ Change . [ Addition
NAME NAME - : T R TE e e
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZP _
TITLE O belez TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-5T-21P CITY-ST-2IP
TiTLE 3 Detete TITLE [ Change ] Addition
NAME NAME
STAREET AQDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changead, or on an attachment witk%n address, with all other like empowered.
SIGNATURE: ___ Sl T A TAES 12D

[ Re~u =z

SIGNAT?RE/ND TYPED OR PFHNTED‘WOF SIGNING QFFICER OR DIRECTOR

Date v Daytima Phaone #

CR2E034 (10/02)

[TV LNV

LAY

A



