FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY  BE929T0

DOCUMENT #  P93000066928 ecretary of State
1. Entity Name 04-30-2003 90315 005 ***158.75
CAREY KRAMER COMPANY - SOUTH FLORIDA
Principal Place of Business Mailing Address
1§40 N COMMERCE PKWY 1840 N COMMERCE PKWY
STE 2 STE3
— AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appilied FO’r
65-0438507 Not Applicable
| Zip Country , Zip Country 5. Certificate of Status Desired E( Eeae Zi?q Scried{;tlonal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name=—- -  -=— ..
SIMIGRAN, KENNETH H

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

1840 N COMMERCE PKWY - "
STE 3 |

WESTON FL 33326 City FL | Zr Coce

8. The above n?ed e’hmy submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept

the obligatio f;egrsiered agent ‘4
u Cb%wfﬁ( - Vo e 4 #0752

CR2E034 (10/02)

SIGNATURE =,
S\d@ll}ﬁé lYDBd cr printed hame of registeric agem and title if applicabla. (MOTE: Registered Agent signature required when reinstating) /f]ATE
FILE NOW!!I FEE IS 515000 % . N )
9. Election C. Fi
 After May 1,2003 Fee will be $5500 Tt oo T Ay B
Make Check ﬁayabjeto Florida Departmeu] "of State '
10. OFFICERS A&b DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DVP 2 Delere TITLE O3 Change [ Addition
NAME DOUGLAS, STEPHEN M. . NAME
stecer aoovess | 1840 N COMMERCE PKWY STE 3 STREET ADDRESS
cmv-st-2r | WESTON FL 33328 CITY-S7-2P
mE DVP [ Delete TILE [ Change [ Addition
NAME LEHMAN, LANCE NAME
staeeT aooress | 1840 N COMMERCE PKWY STE 3 STREET ADDRESS
CITY-ST-21P WESTON FL 33326 CITY-ST-2P
TITLE I DPS T ’ Coelete  —<-F me B =z~ s = [JChange [ Addition
NAME REX, ALBERT G NAME
streer aDDRESS | 3840 N COMMERCE PKWY STE 3 STREET ADDRESS
CITY-ST-2IP WESTON FL 33326 - CITY-ST-2P
TITLE DC elote TITLE [Jchange [ Addition
HAME SIMIGRAN, KENNETH H NAME
sTReet Aporess | 1840 N COMMERCE PKWY STE 3 STREET ADDRESS
CITY~ST- 2P WESTON FL 33326 CITY-ST-2IP
TILE [ pelste TIME . [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TILE [ Detete TITLE [ change £ Addition
NAME NAME
STREET ADRDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filin g does not quality for the exemption stated in Section 119.07{3)i), Forida Statutes. | further certity 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 recelver or trustee empowered to exacute 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 attachment with an address, with all other like empowepgd.

SIGNATURE: __ SIGNA (U #K(7EGED //07,93 Quf- 3¢9~ P42

SIGNATURE AND TYPED OR PRINTED MAME OF $IGNING OFFICER OR DIRECTOR Daytime Phone #




