2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT #

P93000041117

1. Entity Name

KRYMAR ENTERPRISES, INC.

ecretary of State

04-28-2003 21306 019 ***150.00

Principal Place of Business
2374 SW FRISCO TERR
PORT ST LUCIE FL 34853

Mailing Address

2374 SW FRISCO TERR
PORT ST LUCIE FL 34853

2. Principal Place of Business

3. Mailing Address

A0 OO

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State Cily & State 4, FEI Number Applied Far
59"3 193374 Not Applicable
Zi Count Zi t it
° ountry i Country 5. Cerlificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- I A e SR Namg = . zom— .. .- . ——— e

DULFEHv KEVIN C Street Address (P.O. Box Number is Not Acceptable)

2374 SW:FRISCO TERRACE

PORT SF LUCIE FL. 34953

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistared agent and title if applicable.

{NOTE: Registersd Agent signature required when reinstating}

DATE

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Conitributicn.

$5.00 may Bo
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE DPST [ petete TILE [ Change (] Addition
e DULFER, KEVIN C NAvE

STAEET ADDRESS | 9324 SW FRISCO TERR STREET ADDRESS

orsT-2° | PORT ST LUCIE FL 34953-2227 o-5t-2¢

TITLE O pelete TITLE [ change  [] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

e oS ooTmTETETTTT T TODetete TwWiE ) T o O] Chenge [ Addition
NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE (] Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

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

TiTLE ] Delete TITLE [] Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TITLE [ pelete THILE Ol change {71 Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

12. 1 hereby certify tha the information supplied with this filing does nat qualify for the exemption stated in Secticn 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 empowered 10 executg
changed, ar on an attachment wi

SIGNATURE:

an address, wlth ail other kg phwered.

Achzadz !

@ﬂé e )

e Wy ST L L e

greport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y-24~0  972-83723~23/5

AY  +OE¥080

CR2E(34 (10/02)



