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FILED

-ty 4/

2002 UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am
DOCUMENT #  P01000079802 Secretary of State
1. Entity Name 04-10-2002 90660 035 ***150.00
KRANTZ ESTATES, INC.
Principal Place of Business Mailing Address
2241-C ANCHORAGE LN 2241-C ANCHORAGE (N
NAPLES FL 34104 NAPLES FL 34104
e N A

Suile, Apt. #, etc. Sulte, Apt. #, etc, DO NOT WRITE IN THLS SPACE

City & State City & Slate 4. FEI Number Applied For

59-3743465 Not Applicable
Zip Country Zip Country 5 Cemrcate of Status Dasimd/\l:l g:;.g?q lfi«:iauidnomal
6. Name and Address ot Current Roglmred Agent 7. Name and Address of New Reglitered Agent
e o et e e ey moe OO . -1 || e N

RANKINS DOUGLAS L ESQ Street Adgdress (P.O. Box Number is Noi Acc'eptabIe)

2335 TAMIAMI TRAIL N., STE. 308

NAPLES FL 34103

City FL | Zip Code

"/-' 03D;E02M=2

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elacts to do so.
(See crileria on back)

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Addad 1o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - :
T D 0 veite e O cange [ Addition | 5 |
NAME KRANTZ, HAROLD E NAME =
staeeT aporess | 224 1-C ANCHORAGE LN. STREET ADDRESS é
onv-sr-ze | NAPLES FL 34104 | emv-sr-zp § 5
e D O elsts i me Dichenge L Additen | S
NAME KRANTZ, GWEN MARIE NAME .
sTaeeT aooness | 2241-C ANCHORAGE LN. STREET ADDRESS
cinv:sT-ze~” | NAPLES FL™34104- ' - g | Ll - - - - - -
TME O pelete TIE O crange [ Adeition
o NAME NAME
“SIREET ADDRESS |~ = TSR SESSSARes S S| |4 STREETADDRESS | T = = . =
CITY-ST-2P CITY-51- 2P
< | TRE O Detete e D chaga  [J Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-ST- 2P
mme 7 pelete e O Change ] Acdition
RAME RAME
STREET ADDRESS STREET ADORESS
GITY-ST- 217 CY-ST.21P
WTLE O] Delete me [ Changs [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CmY-ST-2P CITY-ST7-2IP
13. I hereby certily thal the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega! effect as if made under oath; thal | am an officer or director
of the corporalion or the regeiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachyipnt with an address, with ell olher like gmpowered.
SIGNATURE: Z;Moﬁ A
L4 / [ 4 Daie Taytirma Phone &




