2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000006299 Mar 15, 2000 8:00 am
R&P KROFT ENTERPRISES INC. Secretary of State
03-15-2000 90136 033 ***150.00
Principal Place of Business Mailing Address
142t CORN FLOWER LANE 1421 CORN FLOWER LANE
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 334154416 UUUUIRUU
e s AN WO
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0626735 Not Applicable
Zip Country Zi? ' Country 5. Certificate of Status Desired O ?g.g?qlﬁ?ecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KROFTr ROSEMARY L Strest Address (P.O. Box Number is Not Acceptable)
1421 CORN: FLOWER LANE
WEST PALM BEACH FL 33415
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agsnt and titls if applicable. (NCTE: Registered Agent signature raquired when rainstating) DATE
9. This corporation s eliginle to satisfy its Intangibie FILE NOW1!! FEE 18 $150.00 10, Election Campaign Financin $5.00 way Be
Tax filing raquirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contgiui " .,j O Added to Feos
(See criteria on back) O Make Check Payable to Department of State 7.
¥
n. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES gg@FFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE K v F_'r[:hange [ Addition
NAME KROFT, ROSE MARY L NAME QOF’—T‘ m f L‘ *
sreer a00Ress | 1421 CORN FLOWER LANE STREET ADDRESS | [ “f 24 £ ‘)Ln) e ‘V’I; .
orv-sr-2p | WEST PALM BEACH FL 33415 CiTv-31-2P Wes — Co 3395
TILE VP O oatete THE [ Change [ Addition
NAME KROFT, PAUL G NAME
streer aooress | 1421 CORN FLOWER LANE STREET ADDRESS
CiTY-ST-21P WEST PALM BEACH FL 33415 CIry-st-2Ip
TITLE - ' 1 Delete TITLE []Change ] Addition
NAME o NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21p CiTY-ST-2IP
TITEE {1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-ZIP
TITLE [ pelets TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e a1a B O Delete TiME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information

indicated on this report or supplel
of the corporation or the receiver/or tjustee empowergd 1o execute
changed, or on an attachment with gh address, with 4l other jKe

powered.

tal 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 directar
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

kel ~F7~11¥]

sianature: __SICNAuRIIa U (P 2¢-00

SIGNATURE AND TYPED OF PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Cate

Daytima Phona #

CR2E034 (99/99)



