2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KROWN, INC.

PO0000104512

Principai Place of Business

PO BOX 15375
WEST PALM BEACH FL.33416

Mailing Address

PO BOX 15375
WEST PALM BEACH FL 33416

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
May 16, 2002 8:00 am
Secretary of State

05-16-2002 90036 039 ***150.00

e

UuviuviIsuyu

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65 1057397 Not Applicable
g Count Zi Count i
Zi; ouniry P ouniry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
.;.F_-ca:.__:- = e — - A e S e e =Mame—e§5, —“-—P—ﬂz:-s_ E=er B e I e
r (7474
RATHBON, REX Street A7:| 2/( OO Bo@nber isfNot A ptablep
1140 RANCHETTE RD "/
WEST PALM BEACH FL 33415
“Wost Ll Beach 37
25t taln Deve FL 445
8. The above na i{s this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE - /g Q‘ftj é((l’l t/;az Y-O2
Signaturdl tyMr printed name of registered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangisle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution Add-ed 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
T PD O celete TmE F 2% B crange T Acditon | &
b RATHBON, REX : ox thbun S
steeraporess | 1140 RANCHETTE RD STREET ADORESS Hye oe §
orv-s-2 | WEST PALM BEACH FL 33415 CITY-ST-2IP F_ ” ﬂ_/‘ Wi tl7ce i
4 ” iey
TME S1D O Delete e ange (] Addition | G |
NAME RATHDUN, KYLE NANE A bfl n
STREET ADDRESS | 6486 NIKKI WAY STREET ADDRESS S/ gpé _/}/, A , Q/ay
CITY-ST-2IP LAKE WORTH FL 33467 OITY-ST-Z1P
LELIT R A - o Doelgte ~ ~ Q 1ILE : e st em=mtf [Jehange [0 Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ nelgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ telete TITLE [ changs [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CY-ST-2IP CITY-ST-21P
13. I 'hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurgte and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the cerporation or the receiver or trustee empoy J‘_o ool port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address -"_uﬂ['_fﬂ'?. & ST awsreTt
7 V/
' Xl e, )220 4
SIGNATURE: ___ &G NAKY // ALfhe< U iIRED / n_ -0 5616833535
L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phona #




