2003 FOR PROFIT CORPORATION ADr IIFIZ%E;)S:OO am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P92000013778 ecretary Of*§ tate
1. Eniity Name 04-11-2003 20102 020 150.00
KROAH, INC.
Principal Place of Business Mailing Address
481 W TROPICAL WAY 481 W TROPICAL WAY . @ 80
PLANTATION FL 33317 PLANTATION FL 33317 . D
- i S
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. 4, etc. Suite, Apt. #, et. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0373480 Not Applicable
2 DGty L e LB | s Centficate of Stats Desired. O, $8.75 addtionat
- Feo RegGuired ~——" - -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name =~
EDw AR LR oA M
MULUN: JAMES G Street Address (P.CO. Bc»?Number is Not Acceptable)
2080 NW BOCA RATON SUITE 6
BOCA RATON FL 33431 491 w TR IAL WhY
City Pl/ﬁ-LT“A-\—"I o i\.) FL leé?ode \ '_1

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 obligations of registered agent.

SIGNATURE i :
Signature, typed or printed hame of vegistered agant and ttle if applicable. {NQOTE: Ragistered Agent signature reguired when rainstating) DATE
- !
AﬂFil;:: N?Vz\l.:!“!]al;EE |ﬁ$1:;légg 00 8, Election Campaign Financing $5.00 May Be
er May 1, ee w " Trust Fund Contribution. O Added to Fees
Makg. Check Payable to Florida Department of State |
10. LOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT ’ O Delete TLE [Jchange [ Addition
mue, | KROAH, EDWARD J NAME
strcer aporess | 481 W TROPICAL WAY STREET ADDRESS
CITY-5T-ZIP PLANTATION FL 33317 CITY-ST-2IP
TITLE DVPS [ Delete TITLE [ Change [ Addition
NAME KROAH, ESTHER NANE
streer an0Ress | 481 W TROPICAL WAY STHEET ADDRESS
crv-sT-2P | PLANTATION.FL 33317 - . .. . - .. _ .. Qomseae |0 . - . - T R T R o
TITLE RN O pelets s [ Change [ Additlon
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST. 2P
TITLE [T Delete TITLE (O Change T3 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIMLE . T Delete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
LE [ Dalete TILE . [ Change [ Addition
NAME ‘ - NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIF CITY-ST-21P

12. | hereby certify thal the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify thal the information
indicated on this réport or supplemental report is frue and accurate ang that my signature shall have the same legal effect as if mades under oath; that | am an officer or director
of the carpeoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmend with an address, with all other like empowered.

SIGNATURE:

-,

L A o,
SIGNATURE ANDAXPED OR PRINTED MNAME CF SIGNING OFFICEFI OR DIRECTOR Daytims Phone #

AY _69961790

CR2E034 (10/02)



