R
FILED

2003 FOR PROFIT CORPORATION Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P0O1000111658

1. Entity Name

KRAFT & GROSS, P.A.

Secretary of State

(03-05-2003 90092 017 ***150.00

TRES

Principal Place of Business Mailing Address
766 RIVERSIDE DR 1098 NORTHWEST 82ND TERRACE
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 330M

N DR R AT

Stilte. Apt. #, eto. Sulte, Apt. #, eto. [] CHECK HERE JF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
52 2359064 Not Applicable

Zip couniry ) YT TS = Country —= 8. Certiticats of Status Desited (| $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHOSS' WILLAM Street Address (P.O. Box Number is Not Acceptable)
3210 S OCEAN BLVD #804
HIGHLAND BEACH FL 33487
City FL Zip Cede

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 abligations of registered agent.

SIGNATURE
. Signature, typed ar printed name of registerad agent and title f applicabls. {NOTE: Registerad Agent signature requirad when rainslating) DATE
* .~ ._FILEENOWN! FEE.IS $150.00 - _ .
= . . . Elect F
- e May 1, 2005 Fo willb $55000 ooy s ) $5.00 ess
»Make Check Payable to Florida Department of State '
10.. . . OFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me PTD [ petete TITLE (1 change ] Addition _S_
NAME KRAFT, STEVEN NAME =
steeranoeess | 1098 NORTHWEST 82ND TERRACE STREET ADDAESS 3
ary-sr-ze | CORAL SPRINGS FL 33071 CITY-ST-2P S
(Y]
TITLE SVD B O Delete TILE {Jshange (3 Addion x
NAME GROSS, WILLIAM NAME
STREET ADDRESS | 3210 S OCEAN;'BLVD #804 STREET ADDRESS
arv-s1-zp - |HIGHLAND BEACH FL 33487 . CITY-ST-2P
TITLE O pelete TILE (I Change ] Adcition
NAME NAME
STREET ADDRESS _ STREET ADDRESS )
CITY-5T-7IP CITY-ST-ZIP
TITLE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-21P CITY-ST-21P
TITLE [ pelete TITLE [JChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelste - TITLE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that-the information
indicated on this report or supplemental report is true and accurgte and that my sfgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truskes empowerfY to execgte this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an fddess, withfal other [igh empowered.
SIGNATURE: SL2BX AE ZRQUIRED 3/3 /303 SCH-E5C-ow3s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




