[ ]
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am
1. Entity Name 01-27-2003 90187 047 ***150.00
KATHRYN M. KRONFORST, CR.N.A, PA
Principal Place of Busingss Mailing Address
3505 LAWSON BLVD 3005 LAWSON BLVD by | [] [] 1 [] 1 57
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
2865 L ouseon BLA| BZ6S Lowson B
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
Ctty % State City,& State 4. FE| Number Appiied For
v-a,q M\ F\ \V‘ch l%m(f\ 1 650991646 Nat Applicable
Zip Country riry . . $8.75 Additional
3—5‘__}4 { 15 ﬁ B 3 l.’—.{ 'S d 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registored Agents ~ —— )i e =7 = Name and- Address of-New Reglstered Agent -
Narne
KRONFORST, KATHRYN ™ '
. Street Address (P.O. Box Number is Not Acceptable)
3805 LAWSON BLVD ALO0T Louwdson A\
DELRAY BEACH FL 33445
City FL Zip Code
8. The above named entity submits this statement for the purposs 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. R ? . : ?
i E C . : - o o
SIGNATURE q-‘\\‘(u ¥y o V_f:;‘— G_xo-qch l az Q Q's
Signature, typed or pn‘mer} name of ragistersd agent and title if applicabls. (NOTE: Registered Agent s1gn&-az requirad whean reingtating) U DATE
R
= FILE NOW!!! FEE IS $150.00 . - .
. - 9. Eiection Campaign Financing $5.00 May Be
ot After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
.. Make Check Payable to Florida Department of State
(5
10. CFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [J Change [ Addition
NAME KRONFORST, KATHRYN NAME
STREET ADDRESS | 3805 LOWSON BLVD STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-S7-7IP
TMLE [ pelate TITLE [J Change  [] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IF
TITLE - TR s sme o m s - Cpelete ~ " TME - = ¢ 7z = 2= T ¥Wr = 0o 2l - s el Change ~ 0] -Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-ST-2IP
THLE (] Delete TITLE O Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelste TITLE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered (o exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wjth ail other like empowered.
= - ir’= e .
SIGNATURE: Ko BN AR RAZECHIRED | ~82-2002 (§6DY96-3i17
SIGNATYRE Abwpsn OR PRINTED NAMEF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

[ L= Th

CR2E034 (10/02)



