FILED

2001 UNIFORMJBUSINESS REPORT (UBR) Sgp 06. 2001 8:00 am
€

1. Entity Name c eta ) 0 State
. e 24 e
R & § TRANSFER CORPORATION / 09-06-2001 90261 046 ***550.00
Principal Place of Business Mailing Address
8537 SW 1ST PL 8537 SWIST PL
CORAL SPRINGS FL 3307 © . GORAL SPRINGS FL 33071
2, Principal Place of Busingss ] 3. Mailing Address ||I|“II‘H| ml‘ I“” I|”| |IWIII““'“"“HIm‘|||H’II| NHII‘
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 65‘0590622 Applied For
Not Applicable
i Zi Count it
aip Country » ouniry 5. Cettficate of Siatus Desied. ~ [] $8-7D Additional
Fee Required
6. Name and Address of Current Haglstered Agenl 7. Name and Addrass of New Registered Agent
- - e ~ |" Name -- — e ~ ) -
LAUFER’ ALLEN E Street Address (P.O. Box Number is Not Acceptable)
2929 £ COMMERCIAL BLVD
SUITE 208
FT LAUDERDALE FL 33308 - City .- FL | #pcode
8. The above narmed entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida,
. ;
SIGNATURE :
Y Signature, typed or printad name of registered agent and titie if applicatle. {NOTE: Registered Agent signature required when reinstating) DATE
- o . . L b ) . - 1"-' — N e =
9. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $550.00 10. Election Campaign Financing $5.00 way Bo
Tax liling requirement and elects 1o do so, After September 12, 2001 Fee wili be $750.00 Trust Fund Contribution O Added to Fees
(See criteria on back) ! Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS | 12 : ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D 1 Delete TMLE ’ (O change [ Addition
NAME KRASKY, STEVEN NAME
sTReeT ADDRESS | 8537 SW 1ST PL STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33071 CITY-§T-2P
TITLE s 7 pelete TITLE [ Change [ Addition
NAME 'l NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21f CITY-5T-7IP
meT T 7% B TME —~ - : e . o we mm oz g C1Change [ Adaition |
NAME NAME i T s
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P
TITLE [ Delete TME O change [ Addition
NAME NAME :
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP ) CITy-S1-2iP
TTLE O Delete TTLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TNLE 1 Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-57-2IP CITY-ST-2IP

13. | hereby certify that the information supphed with this fili
indicated on this report or supplemen 3 f
of the corporatlon or the receiver or t o §

SIGNATURE: __ SZZ8ASUREZZQUIR S5-22-7558

jdﬂm'runz AND TYPED OR WME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Av  POSLEDOD

CR2E034 (5/01)



