FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P00000091282 [ s8R Secretary of State

1. Entity Name 05-05-2003 90705 010 ***150.00
KRYMAR, INC.

Principal Place of Business Mailing Address vy w -
225 W. UNIVERSITY AVE. 225 W. UNIVERSITY AVE
GAINESVILLE FL 32601 GAINESVILLE FL 32601

AR RETRRVA

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied Far
59-3677551 Not Applicable
i C i t i
Zio ountry Zip Country 5. Cenrtificale of Status Desired 0 §ese-ge5q L‘:g:é“""a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name _
STONE, DOUGLAS"- Street Add {P.0. Box Number is Not A fable)
ree ress {P.0. Box Number is Not Acceptable
225 W. UNIVERSITY AVE.
GAINESVILLE FL 32601
City FL Zip Code

8. The ghove.named entity submits this statement for the purpose of ehanging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the-cbligaticns of registered agég_t__é

- : e £ ‘ "'3..-1
SIGNATURE . -
U Signature, typed or printed nan}e of registared agent and title if applicable {NOTE: Ragisterad Agsnt signature requirad when reinslating) DATE
FILE NOW!!! FEE 15 $150.00
" 9. Electi ign Fi i
Ater May 1,2003 Foe wil be $55000 S oo s $5.00 oo
Make Check Payable to Florida Department of State )
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e 1D 7 Delete TALE [ Change [ Addition
MAME STONE, DOUGLAS NAME ;
staceT Anoress | 6415 NW 40 TERRACE STREET ADORESS
omv-st-zp | GAINESVILLE FL 32653 CITY-ST-2P
TITLE D 7 Defete TITLE [ cChange [ Additicn
NAME STONE, ANGELA HAME
sTREET AbDRESS | 6415 NW 40 TERRACE STREET ADDRESS
cmv-st-ze | GAINESVILLE FL 32653 CITY-ST-7IP
TUTLE CJ Delete TITLE [JChange [T Addition
NAME NAME ‘
| ~STREET ADDRESS: |+~ —rvirs *mnmcvar = e _J STREET ADDRESS
CITY-ST-71P CITY-ST-2IP B =
TLE ‘ O Delete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2iF GITY-ST-2IP
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZPP CITY-5T-21P
TTLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
clTY-$T-2IP CITY-5T-21F

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 certily 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute 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 witrdh address, with all other, mpowered.

SIGNATURE: SiFZVEZURBALZQUIRED Voo o I8 27745

SIGNATURE ANyVPED OR PRINTED NAME OF SNING OFFICER OR DIRECTOR Date Daytime Phoriz #

€169900

AV

CR2E034 (10/02)



