- _______________________|
Sgp 03,2002 8:00 am
1. Entity Name \/ 3 State
09-03-2002 90112 004 ***150.00
3. Mailing Address I ‘Imm m |||I| ”l'l Il”l "Iu "m Ilm um I"II "m Illll “l‘ ’Il'
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
S Y Svaae 2N
City & State City & State v 4, FEI Number Applied For
e e ’T;m_ﬂ\/\ t ’?\.,_ Not Applicatle
Zip Cauntry Zip "1 Countfy o ) $8.75 Additional
5. Certificate of Status Desired O - h
2%299 N S 3 332g9 M S 9 . Fee Required
[ ———8=Name and Address of Gurrent Registered Agent-— —~— ——=— |~ ——=" —— 7. Name and'Address of Néw Registered’Agent_ — — "~ ~["
i Name
KIMLER, LEWIS E5Q. Street Address (P.0. Box Number is Not Acceptable)
*n ree ress (F.U. Box Numper | cceplabie
600 NE RO AVE.
FT. LAUDERDALE FL 33304
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalture, typed or printad nama of registered agent and title if applicabla. {NOTE: Registared Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 ) I .
Tax filing requirement and elects 10 do so. After September .13, 2002 Fee will be $750.00 0. Election Campaign Financing $5.00 May Be
= ! j Trust Fund Centribution. Added to Fees
{Ses criterla on back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D (3 Delete TME . B Change  [] Addition g
NAME KRAMER, KENNET! NAME A
- ‘ Swe 21\
STREET ADDRESS |GRE-WE-SRO-AYE— st aonness | 22 A0 W, Cornm e a\ By §
CITY-8T-2iP - CITY-5T-2IP =N vy o+ ov c. L= 3334q 5
TITLE O pelete TILE O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CHTY-ST-2IP
| e T - = = - oot T B T T Change [ Additin
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 1 Delete TITLE [J Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
TITiE [ Delete TMLE [0 Change ] Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

of the corporation or the rec ’ 4
changed, or on an attachrpént with an address, wit

SIGNATURE: _/

It other likgrempowered.

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify thal the infarmation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer ¢r director
iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

2.

3f%a\h
I 1

(G54) Yg-4 o1l

Date #Daytime Phona #




SRR AN THE FAMILY CENTER S
Lo 'FOR COUNSELING AND LAW P. A e
- 3890W COMMERCIAL BLVD. SUITE le w
.'.TAMARAC ‘FL.. 33309+ o
" TEL,: 954 484 4016 -
FAX 954 484 5016

FAMILY ATTORNEYS
L[CENSED FAMILY COUNSELORS g

D1v1510n Of Corporat10ns*
‘Umform Busmess Report Fxllngs

- . RS Lot -
T -

Enclosed please ﬁnd a check for the erlgmal ﬁllng fee 1n the amount of $1 50 00




