2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name

PATRICK E. KRAFT, CP.A., P.A.

P94000004647

Mailing Address

2832 NE 26TH ST

800

FT. LAUDERDALE FL 33305
Us

2."Principal Place of Bisqes

64D 1,

3, Mailing Address

Rl P00

Suite, Apt. #, etc.

FILED

Feb 24, 2003 8:00 am

Secretary of State

02-24-2003 90158 003 ***150.00

A AE AR

[ CHECK HERE IF MAKING CHANGES

Suitp, Apt. #, efc.
2
y & Stat

ﬁ ! City & State 4. FEI Number 5 U |5 Applied For
JM&& f/é' 6 7974 Not Applicable

Zip Lniry Zip Country - . $8.75 Additional

333 // sl g 5. Certificate of Status Desired O Fee Required
. 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
o ’ Name ~° .7 - ) T T e

K » PATRICK E Street Address (P.O. Box Number is Not Acceptable)

2832 NE 26 ST

FORT LAUDERDALE FL 33305

City Zip Code

FL

ity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2 /l1/a3

Sig?’\alufa, typed or printed name of regiﬁérecggem and title if applicable.
- T H

(NOTE: Registered Agent signature requirad when reinstating)

T oare

FILE NOW!!! FEE IS $150.00 _ N
. JEE . Elsat F
| it Moy 1, 2008 o i e S55000 SR ) $5.00 e se
Make Check Payable to Florida Department of State ‘
10. . OFFICERS AND OIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 14
TITLE DP qgﬂe[g TILE O change [} Additicn
NAME KRAFT, PA NAME
STREET ADDRESS | 8365 NW, WAY #1860 STREET ADDRESS
CITY-ST-7iP FORT LAUDER FL 33309 CITY-ST-2IP
1LE ‘b P [ Delete TIILE [ Change (] Addition
NAME W ﬁa/z;— A L 3 NAME
STREET ADDRESS & W STREET ADDRESS
CITY-ST-2IP (%g J - 33321/ CITY-57-21P
e ” (3 Delete T DO change [ Addiion
NAME — — e s T e [l MAMET e | T S TRRSRTT T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2p
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
NLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-$1-2IP CTY-ST-2IP
TITLE 1 pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2iP

12. | nereby cerlify that'the information su
indicated on this report or supplemental report is true and accurate and that my signature shall

pplied with this filing does nat qualify for the exemption stated in Section 119,07
have the same iegal &

{3)i), Florida Statutes. | further certify that the information

ffect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowerad to execute 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 attachmeny

SIGNATURE:

gddress, with ail cther like empowered.

AE G HRED

SIGNATURE AND TYPED OR PRINTED NAM;OF 51aNING OFFICER OR DIRECTOR

¥

Daytims Phone #

CR2E034 (10/02)

r

R - 406 ~4say




