2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

Secretary of State

02-03-2003 90291 005 ***150.00

DOCUMENT # P02000028350

1. Entity Name

ALLKRAFT, INC.

Principal Place of Business Mailing Address
873 N.E. 30TH STREET 873 NE. 30TH STREET
OAKLAND PARK FL 33309 OAKLAND PARK FL 33309

AR RENC AR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. EE) Number Applied For
/’yégj ﬂé Not Applicable
Zip Country . Zlp Country 5. Certificate of Status Desired [} gg'gesqﬁggéﬁonal
. ___ 6, Name and.Address of Current Registered Agent _ — _ - e = = _-7..Nameand Address of New. Registered. Agent P——
Name
EGNER, THEODORE K . sz Street Address (P.O. Box Number is Not Accepable)
3067 EAST COMMERCIAL BLVD. -
' . 4.
SUITE 203 5
FORT LAUDERDALE FL City FL [ Zp Code

8. The-above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the.obligations of registered agent. t

-

* Signature, typeg ar printed naife of regisicrad agenit and titie if appli
[ A L DR el =, e

L YRILE NOWHFEBIS $150.00 ¢ [
Vo ToalieF May 1, 2003°Fee wWill be $550.00
Make Check Payable to Florida Department of State

'i'?ifs’i'FEnd‘Conlrlbutlonr DR

10. 7 .OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PSTD ot [ Delete e {J Ghange [ Addition
NAME SABO, SANDRA L NAME

streeT coress | 3520 NW 21 AVENUE STREET ADDRESS

omv-st-ze | OAKLAND PARK FL 33309 CITY-ST-2IP

TITLE [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OV-ST-2F_ | . — o e ol e - Romsmme. | L. L i -

TITLE [ Delete TITLE [ thange ] Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] pelete TITLE [Jchange  [_] Addition
NAME . NAME

STREEY ADDRESS ) STREET ADDRESS

CITY-ST-ZIP ) N ’ CITY-§T-2IP

TITLE E Delete- - - "TmE { change [ Adaition
NAME NAME * :

STREET ADDRESS - STREET ADDRESS

CITY-ST- 4P CITY-ST-ZIP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

b p7uRE A logn BB Do spl- A

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

SIGNATURE:

CR2E034 (10/02)



