2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KRYMAR ENTERPRISES, INC.

PO93000041117

/

Principal Place of Business

2374 SW FRISCO TERR
PORT ST LUCIE FL 34953

Mailing Address

2374 SW FRISCO TERR
PORT ST LUGIE FL 34953

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

UUU Y Uvaeww

AT

DO NOT WRITE IN THIS SPACE

Jul 12, 2001 8:00 am
Secretary of State

v (07-12-2001 90120 022 ***550.00

City & State City & State 4, FEl Number Applied For
59-3193374 Not Appicable
Ze Country Zip Country 5. Cortficate of Status Desied ~ [1  $8-79 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o e SRt Seeioe R e ey e e e |cNAME pf= oy
R Ko & —= e Nol-FerAevig—C - ~ -
1 KEVI ) Street Address (P.Q, Box Nu_[n'ber is Not Acceptable)
2374 SW FRISCO TERRACE A32¢ S fevisco Rl C
PORT ST LUCIE FL 34953
Ci - Zip Code
Powf‘ sr qur FL £99J—5

8. The above named entity submits {his statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

:
-t

[/

SIGNATURE

A, Hewn € Dolfer

7/2/or

ﬁugnatum. typed or printad name of rMed agent and titla if appficable.
o

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty it Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees _

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TITLE [ change  [] Addition
NAME DULFER, KEVIN C NAME
sTReeT ADDRESS | 2374 SW FRISCO TERR STREET ADDRESS
crv-st-z¢ | PORT ST LUCIE FL 34953-2227 oimy-ST-2°
TITLE ] Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2P
=TMLE__ - ] Detete Ochange [ Additicn
NAME‘ - - T e T aME T ST TS et T e e L e _— e . -
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE (1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE (1 Delete TLE y [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREEF ADDRESS
CITy-5T-2IP CITY-ST-ZIP
TITLE v 0] pelete TITLE O change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | 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 report or supplemental report is true 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 ampawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an altachment/w'th an address,
-

SIGNATURE:

e O
E‘Anquu\h[}%’h U

like empowered.

[P it}

Jf g 1

Lairlery 20570

sifcnl

2/ 7/

SEI~-P78-28/8

HGNATURE AND TYPED OR PRINTED NAME OFSIGNING GFFICER OR DIRECYOR

Date

Daytime Phone #

AY  ©S0V0L0

CR2E034 (5/01)



