2002 UNIFORM BUSINESS REPORT (UBR) Feb 2 OFg(I)J(];ZZDS 00
DOCUMENT #  PO1000111658 gecre,tary of Statie1 "

TUVHAAR

Entity Narme ]
(RAFT & GROSS, P.A. 02-20-2002 90076 043 ***150.00
rincipal Place of Business Mailing Address
098 NORTHWEST 82ND TERRACE 1098 NORTHWEST 82ND TERRACE
SORAL SPRINGS FL 3301 CORAL SPRINGS FL 33071

S .

= Principal Pl of BUSINESS K’-"‘ >3~tailing ‘Address
166 KiveksiDe DK .-
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
5 City & Sate . City & State 47 FEI'Nimber, Yy, 4 Applied For
g’_oéa"-— 5pﬁlhﬁ-s ¢ FL- L"_._S, ,:,.3_35_9%0_.5__.{.___._5 Not Applicable
) v . er
! 2 Country e Country 5. Certificate of Status Desired O $8.75 F.‘dd'“onal
- 3 o) M XA Fee Required
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i w52 T Name - .
SPIEGEL & UTRERA, PA. - - - . WiLian Brkoss

1840 W 22ND ST . . Street Addgs;(-lp;obBox Nuﬁer'is Néﬁ?gceplab\fe) &]/Up %{80 \’C

4TH FLOOR

WAL so1e8 / L6 L SEFZ~ FL |'539877

ose of changing its registered office or registered agent, or both, in the State of Florida.

) uklhan Gegess Mslor—

The above narmed entity sub,

(GNATURE J-

Signathrd;typed or printed name cf registered agent and title-ir appiitatie— (NOTE: Registered Agent signatura requirad when reinstating) DATE
. L . ‘ . . _ ~ . 3 1 . 00 o or ie| e = - - e TR A

). This corporation is eligivle.ta satisty its Intangible ~ | » -, - -FILE.NOWIl FEE-IS $150.00 10E5tion Campaign FiRaneing $5.00 way B

Tax filing requirerent and elects to do se. After May 1, 2002 Fee will be $550.00 - O

o ' Trust Fund Contribution. Added to Fees

(See criteria cn back) O Make Check Payable to Department of State
il OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fLE PTD 7 Detete THLE Olchenge [ Addton | 5
M KRAFT, STEVEN NAE e
meeT noaess | 1098 NORTHWEST 82ND TERRACE STREET ADDRESS §
TY-5T-21P CORAL SPRINGS FL 33071 CITY -ST- ZIP m

- o4

LE SVD O Delete e _ ) M Change [ Addition | &5
B GROSS, WILLIAM e #s0
I * - R r
TREETADDRESS | $OSE-NORTHIWEST AN TERRIG: swraovness | 32 (0 S I OGemd BL’ <% 80 f
rstzr | CORM=SPRINGI-FLIS0T—— uy-s1-2¢ et owD Pefe TR 33487
L 1 Delete e ) Ol Change [ Adéition
e - NAME

EET ADDRESS STREET ABDRESS
TY-ST-2IF CITY-ST-2IP
t'LE O pelete TILE [l change [ Additian
AME NAME
[REET ADDRESS STREET ADDRESS
TY-5T-2IP CITY-ST-2IP o ] .
e i e e e e eODetem = rmEew e TSSO L T O Chnge: O Addition
AME NAME ) )
TREET ADORESS STREET ADDRESS
Y- ST-2IP CITY-ST-2IP
MmEe O pelete TITLE . [ Change  [] Addition
A 4 NAME i
TREET ADDRESS STREET ADDRESS
TY-ST-2P GiTY-ST-ZIP

3.1 hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
* indicated on this repart or supplemential report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corparation or the recelver or fustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withfan address, with allther iikg empowerad. V{{{
KRAK 03 Get- 815033

IGNATURE: J A N RSP LS

k)
A 2 >
fIGNATHHE AMD TYPED OR FHINTED NAﬁF‘!IIGNING OFFICER OR DIRECTOR Date Daytime Phone #




