FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

[ 4TAS 41 AY)

DOCUMENT #  P96000011279 Secretary of State |
<
1, Enlity Name ' 01-13-2003 90434 042 ***150.00
KRANMAR, INC,
Principal Place of Business Mailing Address
—SALON.7 — SALON 7 R N
23269 STATE ROAD 7 #110 : 23269 STATE ROAD 7 #110
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 06 ‘ IUBB Applied For
6 Not Applicable
Zi Countr Zi C it
g ountry P ountry 8. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IK REY :
WIN OFF' JEFF § Street Address (P.O. Box Number is Not Acceptable)
4875 N FEDERAL HWY
7TH FLOOR
FORT LAUDERDALE FL 33308 chy FL [Zrcom
8. The above named entity 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 cf registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
T . Electi ign F
Ater May 1, 2000 Foe il b 55600 s lrmen | $5.00 wo
Make Check Payable to Florida:Department of State )
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P o [ pelete TITLE O Change [ Addition | &
NAME BISIGNANO, FRANK NAME =
sThee aponess | 20601 SAUSALITO DR STREET ADDRESS 3
crr-st-z2p - -|BOCA RATON FL: 33498 CITY-ST-ZIP &
T &
TITLE VPS L O Delete TIME [ Change [ Addition =
NAME GIANATASIO, CHARLES NAME
sTReeT ADDRess | 18323 103 TRAIL SOUTH STRZET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 CITY-S7-2IP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P CITY-ST-7IP
TITLE O petete TITLE [ Change  ["J Addition
NAME NAME
I
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-57-7IP
TITILE O Delete THLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-7IP
TMLE 7 Defete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21F

12. | hereby certify that the information supplied with this fifing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. } further certify that the information
indicated on this feport 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 corparation or the recgjver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmggt with an address, with all othpr like empowerad.
Al St eI T Tl :
em@%wdm G /[~ 02 T/ e o6/l

SIGNATURE
ATURE AND TYPED OR pnm‘revﬁus OF SIGNING OFFICER OR DIRECTOR Date DdtimePhone #




