FILED

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) Mar 13. 2002 8:00 am
DOCUMENT #  P00000013520 | Secretary of State

HARRlS, KRATZ INC. (03-13-2002 90041 002 ***150.00
Principal Place of Business Mailing Address

36t1 SQUTH DIXIE HIGHWAY SUITE 1 3611 SOUTH DIXIE HIGHWAY SUITE 1

WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405

AU

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 099 Applied For
6 2352 Nat Applicable
Zi Count Zi Count it
® ountry P ountry 5. Certificate of Status Desired (| $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. . - . T S [ o 1= T L T T

KOZLOW, WARREN J ESQ Street Address (P.0. Box Number is Not Acceptable)

ree ress (P.0. Box Number is Not Acceptable,
7000 W PALMETTC PARK ROAD SUITE 400
BOCA RATON FL 33433
City . FL I Zip Code

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.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable, e M&nl signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible t E IZ $150.00 A S
Tax iiling raqn.]irememg and elects lfoydo 50, ° After May 1, 2002 F illsbe $550.00 1. $Iec‘:l<;n Cdag pallgg I;mancmg Ol fds'oo I\gay Be
(See criteria on back) O Make © Depariment of State rust Funa Lontribution. ded to Fees
11. - OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 0 7 Delete TITLE Cdchange [ Addition
NAME HARRIS, JAY NAME
steer aooress | 3611 SOUTH DIXIE HIGHWAY SUITE 1 STREET ADDRESS
crv-st-zp | WEST PALM BEACH FL 33405 CITY-5T-2P
TE D [ telete TITLE O change [ Addition
NAME KRATZ, PAUL NAME
streeT aporess | 3611 SOQUTH DIXIE HIGHWAY SUITE 1 STREET ADDRESS
orv-s-2¢ | WEST PALM BEACH FL 33405 CITY-ST-2P*
TITLE ] Delete TILE [JChange [ Addition
Y e S At | U D
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P ' CITY-ST-ZIp
TILE . [J Delete TITLE [ Change (1 Addition
NAME : MAME —}
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LImy-ST-21P
THTLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-72IP CITY-ST-7IP

indicated on this report or supplemental repqrt is frue and accurate and tha

changed, or on an attachment wi

TN
SIGNATURE AND

SIGNATURE:

Daytime Phona #

13. | hereby certify that the information supplied with this filing does not qualify for ke exemption stated in Section 119.0753)(i). Florida Statutes. | further certify that the information
! - ! 1 fect as if made under oath: that | am an officer or director
of the corporation or the receiver or tryst pedered lgéxecyte this rogort as required by Chapler 807, Flerida Statutes; and thal my name appears in Block 11 or Block 12 if

AV 0B5ISED

CR2E034 (9/01)



