2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT # PO1 000063424 o7

1. Entity Name

KRYPTO ART & ACCESSORIES, INC.

Secretary of State

01-13-2003 90121 002 ***150.00

Principal Place of Business
3543 NE BOCA RATON BLVD

10GA RATON FL 33431
us

Mailing Address
G/O COMPUKEEPER INC.

1446 2ND AVENUE #105
BOCA RATON FL 33432

BTN

2. Principal Place of Business 3. Mailing Address

3543 NE Boca Raton Blvd

Suite, Apt. #, etc. Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Boca Raton, FL 65-1117671 Not Applicable
3§Z3l USCzumry Zip Country 5. Certificate of Status Desired | §eae'gesq$£1:é“°nal

- cza- ———6, Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

- ) Name ~ 7 77 N B wam - —
e Joe Lennon '

LEONNON’ JOE Street Address (P.Q. Box Numbar is Not Acceptable)

C/o \C‘OMPUKEEPER INC. 3543 NE Boca Raton Blwd

1446 NW 2ND AVENUE #105

BOCA RATON FL 33432 City FL Zip Code

: Boca Raton 33431

8. The above nameg entily submits this statement for the purpose of changing its registered office or regist

the obligationg of reéyyistered agent

SIGNATURE X J. Lennon

ered agent, or both, in the State of Florida. | am familiar with, and accept

1/7/03

/ﬁgﬁﬁrWimad nama of registered agsnt and litle it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

L AILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE D O Delete TITLE [ change [ Addition
NAME LENNON, JOE NAME

steer avtress | 3543 NE BOCA RATON BLVD. STREET ADDAESS

orv-st-ze | BOCA RATON FL 33431 CITY-ST-21P

TITLE [ Delete TIMLE T]thange [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

OITY-ST1-2P CITY-S1-7P

TITLE - [ Delete TITLE [ Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CIrY-57-2IP CITY-5T-2IP

TITLE [ pejete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADBRESS

CiTY-ST-2P CITY-51-2P

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIMLE [J Delete TITLE [ Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated cn this report or s mental report is true and accurate and that my signature shall have th
of the corperation or the rgdeivefor trustee empowered to execute this report as required by Chapter 6
changed, or on an attacl th an address, wji?all other like empowered.

does not gualify for the exernption stated in Section

119.07(3)(i), Florida Statutes. | further certify that the information
e same legal effect as if made undear oath; that | am an officer or director
07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE_ X " s of , ﬂ m@ ﬁg@UﬁHEDLeHHOH, Pr 1/7/03 561-750—4206
' o AIGRATURE AMETTYPED SR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phaone #

CR2E034 (10/02)




