2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

KRUMHOLZ GROUP, INC.

P94000040868

Secretary of State

05-01-2003 90363 020 ***]158.75

Principal Place of Business

7629 KAPOK DR

SAR
us

ASOTA FL 34241
us

Mailing Address
7623 KAPCK DR

SARASOTA FL 34241

2, Prmdﬁal Place of Business

L5 1

Liveryletd HLvp.

i?%@[h?f A?frfsstf«‘-weu/ LoV

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

May 01, 2003 8:00 am

T

City & State o City & Stale 4. FEI Number Applied For
/@ﬁﬁ" DN T, F L /5 ADeuToM , L 310747623 Not Applicable
’%Zq 0 S’ (\:;uﬁm% 2 30 L0 \’ CoUungy'/? 5. Certificate of Status Desired IQ/ ?;.ggqlﬁ?:;ﬂonal

6. Name'and ‘Address of Current Registered Agent—

"~ 7>Name'and Address of New Reglstereg Agent = ——

KRUMHOLZ, RICHARD A
7629 KAPOK DR
SARASOTA FL 34241

R Lhien A Jcavsitel

Street Addreass (P.CBox Number is Not Acceptabla), |
Z NG CRVGEFUIL TS K o .

—

City =

VAT A FL

Z%Cﬁezjo ]\_

8. The above named entity submits this statement for the purcose of changing its registered office cr registered agent, or both, in the State of Flarida. | ar familiar with, and accept
< the obligations of registered agent. :

SIGNATURE
‘s

Signature, typed or printed name of registered agent and litls if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWN! FEE IS $150.00 -
After May 1, 2003 Fee will be $550.00

: Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
THLE p [ pelete I TITLE f’ ‘ [JChange [ Addition
NAME KRUMHOLZ, RICHARD A HAME Ravyriolyr Aichinoo .

streeT atoaess | 7629 KAPOK DR sTReET A00RESS (2 57/ 9 R veriisw /Ao o

crvsize | SARASOTA FL 34241 L O Y ey I A T B

TITLE O pelete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITy-ST-2PP
e~ - [ patete TILE []cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-2P

LE [ oelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-5T-21P CITY-ST-21P

TITLE {1 Delete TiLE ' [ change [ Addition
NAME HAME

STREET ADORESS 1 sTREET ApDRESS

CITY-ST-ZPP &ITY-§1. 7P

TITLE [ pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-5T-21p

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

SIGNATURE:

indicated on this report or supplemental report is true an

of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807,
hment with an address, with all other like e

changed, or on an attac

Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

JjuToz  qyl-350-Sev/

Date Daytime Phone #

4928990

AY

CR2E034 (10/02)



