2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000107930

2. Principal Place of Business 3, Malling Address ”II"lI“""l III " , I

1. Enlll'y Name

|- BETRANY TRACE ESTATES, INC. Secretary of State
- : 02-09-2001 90230 038 ***158.75
Principal Place of Business Mailing Address

269 HACKNEY ROAD 2695 HACKNEY ROAD

FT. LAUDERDALE FL 3333t FT. LAUDERDALE FL 33331

Feb 21, 2001 8:00 am

indicated on this report or supplepsental repon 1

Suite, Apt. #, etc. Suite, Apt. #, etg. . DO NOT WRITE IN THIS SPACE
City & State | City&State 4. FE! Number Applied For
oS~ 12248 9_& Not Applicable
Zip Country ) Zip Country $8.75 Additional
5. Certificato of Status Desired [}~ Foo Required
8. Name and A:ldreu oi 0urrent R&glstefed Agent 7 Name and Address of New Reglshud Agum
T T T T B Al T = =
KRAIZGRUN, DAVID .
Strest Address (P.0. Box Number is Not Acceptable)
2695 HACKNEY ROAD
FT. LAUDERDALE FL. 33331
City . ' FL Zip Code
8. The above namad entity submits this staltement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or prinked nama of registerad agent and titte if appicable. (NOTE: Registarad Apeni signature requirsd whan reinstating) DATE
9. This carparation Is eligible 1o satisfy its Intangible FILE NOW!t FEE IS $150.00 10. Elocti o Financi -
Tau filg requirement end eiscts to do 5o. After MAY 1, 2001 Fee will be $560.00 " Sloction Campaign Financing $5.00 may 8o
{Sea criteria on back) ) o Make Check Payable to Department of State _
1. . QFFICERS AND DIRECTORS l 12. AD DITIONS-ICHANGES TO OFFICERS AND DIRECTORS IN 11
TR PSD . 2 Detste e [ Change [ Adtdition
NAME KRAIZGRUN, DAVID HAME :
STREET ADDRESS | 2695 HACKNEY ROAD STREET ADDRESS
Gr-StZP | FT. LAUDERDALE Fl, 33331 . cmy-s1-2%
e D 7 Detets TTLE Jchange (7] Addition
HAME KRAIZGRUN, SUSAN : NAME
STREET AODRESS | 9805 HACKNEY ROAD STREET ADDRESS
crv-s-2P | FT. $AUDERDALE FI. 33331 oiy- S1-29
LIME- | e e — i - PR e~ Clpelets™ - fme 1 i CoT T T "Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-21P
TMEe : [ Detete TME - ' [ ctange  [J Addition
HAME . HAME .
STHEET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-ST-2IP
me O Detete THLE Otmange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-2P
TME : O petete Tne Ochangs [ Addition
NRAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ' CITY-ST-21P
13. 1 hareby certify that the information supplied with fis filln ot qualify for the examption stated in Section 119.07{3Xi), Florida Statutes. | further cenify that the information

aeclrate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivef of rustec.embowesedaaxecuta this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12if

changed, or on an attachme ol cther like empowered.

SIGNATURE:

A O/ IRECTOR Date Daytima Phone #

CR2E034 (10/00)

[




