b
[t
2003 FOR PROFIT CORPORATION FILED 3
n
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am
DOCUMENT #  P94000015287 Secretary of State -
1. Entity Name b
01-21-2003 90184 031 ***150.00
SOUTHERN KRAFT CORPORATION
»
2 Principal Place of Business Mailing Address
7782 FISHER: > DR 8181 WEST BROWARD BLVD. JUUuUooIVy
Fis| 1S FL 3 SUITE 255
2. Principal P-l;Ee of Business 3. Mailing Address
10 %ca&h:lt’.{, D{‘ Ag‘}‘ 3o
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Or d\'; A | [-{l 650475246 Not Applicable
Zip Counry \) g Zip Country " - $8.75 aaditional
EYSVE _V- oo |5 CorfeawoiSiasDosied [ FeoRequied . | .
il 6. Name and Address of Currem Hegistered Agenl "~ 2 Name and Address of New Registered Agent
2 Name
CQ-RPORAHON SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL. 32301-0000
City FL Zip Code
8. The above narned enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registared agent and titte if applicabie. (NOTE: Ragisterad Agant signature required whean reinstating) DATE
EILE NOWIM FEE_IS. 00 -l _ !
-1 - 9. Eleciion Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TITLE KEhange [ addition ..8_
vavE GROSSMAN, ROBERT Kb e ) Bt 2
sTReeT Anoress | 7782 FISHER ISKLAND DRIVE stReeTapoRess | | O e)e,q,d\ﬂﬂlb Do { Jox~ %
orv-s1-2¢ | FISCHER ISLAND FL 33108 cITY-ST-2P ordad. A 37293 g
TITLE [ Delete TITLE ! [ change ] Addition 5
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
THTLE 1 Delete TITLE N . [:] Change [ Addition _“
NAME .- - — - 7 NAME Tt -
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-8T-ZIP ‘
e O Dekete TLE [ chenge [T Addition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Adcition | -
NAME NAME .
STREET ADDRESS STREET ADDRESS /‘ |
CITY-ST-2P CITY-SF-2IP o
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME ;
STREET ADDRESS STREET ADDRFSS |
CITY-ST-ZIP eITY-S1-2 i

changed, or on an attachment witp

SIGNATURE:

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

address, with all other like empowered.

2RI N S 0D R

P Lo w M Laes Wl Mt U w s

SIGNATURE AND TYPED OR P‘HT_ED NAME OF SIGNING QFFICER OR DHRECTOR

Date

Daytims Phone #




