2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000004647 Feb 05, 2000 8:00 am
1. Entity Name S t f St t
_ | PATRICK E. KRAFT, C.PA, PA ecretary or state
02-05-2000 90020 013 ***150.00
Principal Place of Business Mailing Address
2400 E. COMMERCIAL BLVD 2832 NE 26TH ST
800 800
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 333051715
_ us us
| [rmT s I EER AU O
- |p36s ww (FPEwa
' )tsﬂ; 81 #, etc. Suite, Apt. # ete. DO NOT WRITE IN THIS SPACE
; City & State - . City & State 4. FEI Number h | [Agplied For
Fr cavvanse  FL 650457974 [ o 2
323}3 D Ll 'Bccﬁj;iu A,rL D Zip : Country 5. Certificate of Status Desired O gg:;glﬁg;:ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e "“ = e et L Q — S — T —_— e et i
ROBERT D artial & LATT -
LETTMAN, RT Stieet Agdress (P.O. Box Number is Not Apseptable)
8010 N. UNIERSITY DR. LT WE L5
2ND FLOOR
TAMARAC FL 33321-2118 o — - 20Cogs
Fr LAV ERDACE FL [%55505
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.

Vit 5 gt ~10-00

; SIGNATURE
‘ Signature, typad or printed hame of registered agenx'and 1itla if apphicable. {NOTE. Registerad Agenl signature reguired when reinstating) DATE
i . N L . " o
f 9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150,00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o da so. After MAY 1, 2000 Fee will be $550.00 - |
I =z Trust Fund Contribution, Added to Fees
' {See criteria on back) [ Make Check Payable to Depariment of State
: 11, OFFICERS AND DIRECTCRS | KA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H
i THLE D - OJ Delete THLE P, Y, > - Atoange [0
_—
: NAME KRAFT, PATRICK E NAME KpAFT, N~
£ | smeesaoness | % 8010 N. UNIVERSITY DR. 2ND FLOOR STETODRESS | 5 Bgp 5 a0 i) (oA B 16 0
: crv-5T-2P ) TAMARAC FL 33321-2118 o5t | Fr A CDER DELE, FL 33309
. y T
' TIMLE O Delete TITLE O ﬂhange e
g NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIME CJ Detete TIME [1Change [ Additior
B I Y S NAME—== e - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [J Delete TILE [ Change  [T) Additiar
KAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 3 velete TITLE [JChange [ Acditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TLE [Ochange [ Additior
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-3T-2IP - CITY-ST-2IP

13. | hereby cartify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __{ 7/ A 7. (~j¢-p0 _ 43U-TTC~TT79
_5'% Pk ,1_-—4 Oata Daytma Phone #




