FILED 5
2003 FOR PROFIT CORPORATION ]
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am
_ PO0000050495 ry ;
1. Entity Name : 01-24-2003 90124 011 ***150.00
KRA-KEL ENTERPRISES, INC.
Principal Place of Business Mailing Address
95 US HWY 1 915 US HWY 1
SEBASTIAN FL 32958 SEBASTIAN FL 32958
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. eto. Suile, Apt. 4, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1021356 Not Applicable
- P - —
Zp ouniry Zp Country 5. Cortificate of Staus Desired ~ []  $8.73 Addltional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
C Tt T T e s Ty Name
KEU‘Y' STEPHEN Street Address (P.O. Box Number is Not Acceptable}
346 32ND AVENUE SW
VERO BEACH FL 32968
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of registered agent. ’
SIGNATURE
Signature, typed or prinled name of registerad agent and title if applicable. (NOTE: Registerad Agent signature raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 i o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
MLE D ’ O netete TLE [ change 3 Addition g
HAME KELLY, STEPHEN NAME 2
STREET ADDRESS | 346 32ND AVE., SW STREET ADDRESS 3
emv-st-zp | VERO BEACH FL 32968 CIry-ST-2IP I
ol
TITLE D [ Delete TIMLE O Crange [ Addition | (T
NAME KRAGH, KATHY NAME
STREET ADDRESS | 76 JOY HAVEN DR STREET ADDRESS
CIFY-ST-21P SEBASTIAN FL 32958 CITY-5T-ZIP
TITLE [ Delete TITLE e . o [ change [ Addition
. — =B~ . - = g = = . - == o=
* NAME . [ —— e A iy =T T e TR e - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-ZIP
TITLE [ pelete TITLE [OJchenge [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
MLE O pelets MLE O change  [) Addition
NAME NAME
STREET ADDRESS: STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ' (] Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), 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 it made under oath; that | am an officer or director

of the corporation or the receiver Qe paered to execute 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 attachmenifith an address, with alpther like empowered.
e

TR N = A =y 1=
EQUIRED [-2/-432 (773{)529-521?

—
(IS
A OF SIGNING OFFICER OR DIRECTOR Date Davtime Phona #

SIGNATURE: ==
s e

.~ —




