FILED

2003 FOR PROFIT CORPORATION M
ay 05, 2003 8:00 am
UNIFORM BUSINESS REPORT (usn) y A
_ Secretary of State

PgtCNUMENT # P00000070535 05-05-2003 20329 046 ***150.00
. Entity Name
ANTHONY KRAWITZ P.A,
Principal Place of Business Mailing Address
4809 SUGAR PINE DRIVE PO BOX 5032
BOCA RATON FL 33487 DEERFIELD BEACH FL 33442 l 1035555
I — EAGER AT R

Suite, Apt. # etc. Suite. Apt. £, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & Slate 4, FE| Number Applied For

65-1032172 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ §£-gfq Addition
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

KRAWITZ’ ANTHONY Streel Address (P.O. Box Nurmber is Not Acceptable)

4809 SUGAR PINE DRIVE

BOCA RATON FL 33487

City FL Zip Code

. 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 registered agent.

SIGNATURE"
. Signature, typed or printed name of ragistered agant and titla if applicable. {NOTE: Registered Agent signaturé required when rainstating DATE
FILE NOW!1! FEE IS $150.00 .
- 1 9, Efection Carnpaign Financin
After May 1, 2003 Fee will be $550.00 . TrustIFundaCo%lr?buﬂon ¢ O fds(i-gHQh‘;?;sB ¢
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTiE PSVT ' OJ Delete TME [ Change [ Addition
NAME KRAWITZ, ANTHONY HAME
streer Aoress | 4809 SUGAR PINE DRIVE STREET ADDRESS
CITY-51-21P BOCA RATON FL 33487 CITY~5T-2IP
THLE O Delete ITITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey ST-21p CITY-57-2IP
TILE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5TF- 2P CITY-S7-2IP
Tme [ Detete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P GHY-ST-2IP
YITLE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP GITY-ST-2IP
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does ot guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurf{te apd that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation ar the receiver or trustee empowered to execule thj repon as required by Chapter 807, Florida Statutes; and! that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with a'l other lik

SIGNATURE: _  SIGNATURE B/t

Y ]eq

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # J

AV  BEBELYO

CR2EQ34 (10/02)



