E

2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

Apr 14, 2003 8:00 am

]

SIGNArlTE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DOCUMENT #  P02000003000 ecretary of State
&
1. Entity Name ’ 04-14-2003 90363 013 ***150.00 )
JON KRAMER, INC.
hS
Principal Place of Business Mailing Address
5872 PROCTOR RD 5872 PROCTOR RD o gp L ph r
SARASOTA FL 34233 SARASOTA FL 34233 1L 187
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State = e mwamzn | e Cily SIS, i s wrige s % 2 42 FE| Numbersene— on T2 2 o S5 —E5 " AlApplied For  * =
Wi — 0(7?"1 35;9 037 Not Applicable
Zi Countr Zi Countr it
P 4 P Y 5. Certicate of Status Desved ~ []  $8+79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRA EH’ JON Street Address (P.O. Box Number is Not Acceptabie)
5872 PROCTOR RD
SARASOTA FL 34233
City FL Zip Code
8. The above named entity sgbmns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered.agent.
SIGNATURE
Slgnature, typed or printed narne of ragistered agent and title f applicabla. {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!I! FEE IS5 $150.00 ' ) )
9. El Fi i
Attor My 1, 2003 oo will b 555000 Soctor Csmomgnreanena ) $8.00 ey oo
:Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIE P [ Delete TMILE [ change ] Addition _%
* NAME KRAMER, JON NAME =]
sTreer aporess | 5872 PROCTOR RD STREET ADDRESS 3
CITY-ST-2IP SARASOTA FL 34233 CITY-ST-2IP g
- o
TITLE O Delete THLE [ Change ] Addition 5
NAME NAME
-|-=STREET ADDRESS -]~ ST R PR N o ~STREET ADDRESS™ B s it N R L R s =
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-S1-2IP CITY-ST-7IP
TILE O Delste TITLE O Chaage (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-81-72iP CITY-5T-2IP
TITLE [ pelete TILE [ Chenge [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. I hereby certify tha the information suppiied with this filing does net qualily for the exemption stated in Section 112.07{3)(i), Florida Statutes. | turther certify that the infermation
indicated an this repert or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweréd.
CA AN Lt TN
SIGNATURE: ___S\SIA ZUIRED ‘7’/&/03 G- FRF- (1a2F
/ { Date Daytime Phone #



