2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  PO0000091838 Mar 07, 2002 8:00 am

t. Entiy Nare Secretary of State
KRM COHPORATION 03-07-2002 90017 047 ***158.75
Principal Place of Business Mailing Address

6550 N. FEDERAL HWY.. STE. 330 6550 N. FEDERAL HWY., STE. 330

FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308

TN WO A R

LSt gt

At

2. Principal P| Busi 3. iling Ad

50T NE” gpﬁ?‘f?.s sh River Blvd mgSOSFeﬁE Spanish River Blwd

Suil.e, Apt. #, etc. Suite,.Apt. #, gtc. DO NOT WRITE IN THIS SPACE

Suite 12 Suite 12

ity & State ity & Stat ) 4. FE{ Number Applied For
B3::SRaton, FL Bt Raton, FL 65-1043244 Not Appioans
3Z§)431 COLﬁ?A 253431 CO'ﬁlsWA 5. Certificate of Status Desired ?ge'ggq l‘:\i:’;‘im’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLINTON’ DONALD J 7 _ B Street AddresséF'.O. Box Number is Not Acceptable)

6550 N. FEDERAL HWY., STE. 330 500 NE Spanish River Blvd

FORT LAUDERDALE FL 33308 Suite 12

“Bbca Raton, . FL |33%°

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 . R
Signature, typed ar printed nama of registerec agent and title if applicable. (NOTE: Registered Agenl signature requirad when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 : ) o . Coan e,
Yo flig 16eireront ang oloots 0 A b, After May 1, 2002 Fee will be $550.00 10. Flection Ccfgpa"?g Fnaning $5.00 May Be:
. (See criteria on back), O Make Check Payable to Department of State fust Funa Contribution. Added to Fees
11.. 0 77 [ OFFICERS AND DIRECTCRS- I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete THILE . [ Change [ Adaition
NAME CLINTON, DONALD NAME
staeet anoaess | 8550 N FEDERAL HIGHWAY #330 seeravoress | 500 NE Svanish River Blwd., .Suite 12
cmv-s1-ze | FORT LAUDERDALE FL 33308 CITY-S7-ZIP Boca Ratbn, FL 33431
TITLE ' O pelete ILE T JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP N CITY-ST-2IP
TITLE ’ [J Delete THLE O change [ Addition
NAME . NAME
T [TSTREETADORESS p° T TN TR msmmm e e - =ToR STREETADDRESS |~ ™ "= 7 v S0 R0 TUUew ST osimame .- sT 00T
CITY-ST-ZIP CITY-ST-ZIP
TTLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY- 5T-ZIP CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
THLE ’ [ Detete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P ’ CITY-57-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an aggdress, with all other like empowered.

SIGNATURE: ___ 3.7 UG PonaldsJ. Clinton 2frlor 561-391-6100

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

(9/01)

1

CR2E034

T



