FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P94000002059 ecretary of State

1. Enlily Name 04-25-2003 90208 002 ***150.00
BRUCE I. KRAVITZ, P.A.

Principal Place of Business Mailing Address
11440 OKEEGHOBEE BLVD 11440 OKEECHOBEE BLVD .
STE #219 STE #2139 - g
WEST PALM BEAGH FL 33411 WEST PALM BEACH FL 33411
2. Principal Place of Business 3. Mailing Address
1870 Foress 4t BLvp JFI70 Foriss e BEvD

2ute. Apé#'/e;c‘ Sute. 2 Ai‘j‘jm' [ CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEl Number 65'0459264 Applied For
(EST Amm ABéseH, FL LEST™ Phtm Bemkh 24 Not Applicable

32‘? ‘/'0 ‘ ,DC.ountry Ig o ‘,;ﬂ' 525;)‘/0 & 2;"‘"; A 5. Certificate of Status Desired ] gg';esqfi?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- - - - Com— -, - T i eml - P N -

KRAVITZ’ BRUCE | Strest Address (P.C. Box Number is Not Acceptable)

11440 OKEECHOBEE BLVD [§720 FofesT™ it BLVO
STE #219
A
ROYAL PALM BEACH FL 33411 C?yT& FL Zip Code
LIEST Fotm Bspet 33506

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

N ' 226 2

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 )
; 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copnlr?buiion ° (] ﬁc?d.g?oh;zi? y
Make Check Payable to Florida Department of State ’
10, . QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE DP [ oelete TITLE Crange  [] Addition
NAE KRAVITZ, BRUCE | NAME . Lo - STE T4
sTreet aoress | 11440 OKEECHOBEE BLVD stheer ooress | £ €20 FoResT AHril !
crv-sr-zp | ROYAL PALM BEACH FL ovstwe | osT paden BescH, Fz 3 3Avols
TITLE [ Detete TITLE TJChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE O pelete TITLE [J change [ Addition
NAME = - = G - - e - NAME v o |- g e e St e - me e e T o W =T -
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ Delste TITLE O change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
TNLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§7-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does nct gualify for the exemnption 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o 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 attachment with an address, with all other like empowered.

SIGNATURE: M"RE REQUIRBZMe = Lamire #A2h4s (i) byi-ozez

SIGNATURE AND TYPED D NAM R DIRECTOR Data Daylime Phana &

CR2E034 (10/02)



