2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

KRIEGER LIFE & HEALTH, INC. Secretary of State

05-26-2000 90069 024 ***150.00

Principal Place of Business Mailing Address

6 19380-GOLLINS _AVE #526
NO-MIAM-BEAGH-RL . NO-MAM-BEASH-FL 33027-2213
SR wilsle Wiq —

Pembrage Qaes &
¢ Anes & 32097 AN

DOCUMENT # P95000022720 May 26, 2000 8:00 am

2. Principal Place of Business 3. Mailing Address ” Il ||| || | [l | I II’I "l“ “.”m
15200 Wilshire (Ofy

Suite, Apt. #, etc. O Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City § State City & State 4. FEI Number ‘ USB' Applied For

ANA T\)KE; NES F(— 65 842 Mot Applicable

Zip Country Zip Country " . $8.75 Additional

?) 3 ) r‘} US P 8. Certificate of Status Desired | Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B P N R 4 m—— - —Namem--‘.———-ﬁ — = — - - - Hamm— — .
&~ T. RRIGGew
KRIEGER, DANIEL |

Strest Addr 0. B i Al bl
19380 COLLING AVE #5268 (6L80° LS S RIEE™ nAYy

NO MIAMI BEACH FL 33160

C""PWLW\Q Raes ~ FL [3%527

8. The above

med entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida.

A GKM ' ﬁ/;u?ol@oa

SIGNATURE
b " Signature, typed or printed name of reurslsrac‘agent andfifls if applicable. [NOTE: Registered Agent signature required when rainstating) DATE
9. ‘_Il:hlsr(lzl:rp?rat\c_m is ?:E;:f;? s?taffy;ts Intangitzle At FILE NOW!! I-;:EE ES_ $150.00 10. Election Campaign Financing $5.00 May B
axfiling requireme Bcls 10 do so. er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
[Seecritediaon back) .y, oy ., L ;] Make Check Payable to Department of State oo

11. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TITLE 1} O Delete C et [ Change ', :[JAddition | &
: SR S
NAME KRIEGER, DANIEL | S2e00 Wilskre s e
STREET ADDRESS | 40380-COLHNS-AVE #5268 a0 AGDRERS =
omst | o piaBEACHEL g0 Rewwionee foaer, 1L B o X
- - — — 1
TITLE . ) ] Delete TITLE O Change [ Addition |
NAME NAME C
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
FILE o [ Delete TILE {7 Change [ Adaition
NAME™ ™ © 7T - - - - - - TR oMamMET T e T e i ST -
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IF
TITLE : 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O] elete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ etete e (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-7/P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 oath; that | am an officer or director
of the corporaticn or the receyenyr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme an address, with all olhﬂe -]
AL - { (&3/9-0117) GSH-437-66%

N

SIGNATURE: ' :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING dFFICER DR ﬂREGTOH Daytime Phone #




