2002 UNIFORM BUSIﬁESS REPORT (UBR)
DOCUMENT #  P96000036759

1. Entity Name

KRAAZ & KRAAZ FINANCE, INC.

Principal Place of Business Mailing Address

124-A NORTH 2ND STREET 124-A NORTH 2ND, STREET
FT PIERCE FL 34859 FT PIERCE FL 34959
us us

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 22,2002 8:00 am
Secretary of State

05-22-2002 90122 035 ***150.00

City & State City & State 4. FEI Number Applied For
65'%61038 Not Applicable
Zi i 1 e
P Country Zip Country 5. Certificate of Staws Desired [ $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: C e e - - s Name
- . g M o R - -— ——r—etar e - e S L - T FOT RS et e e Ll m— e —-———
KRA 'Z' HANS E Street Address (P.O. Box Number Is Not Acceptable)
124-A NORTH 2ND STREET
FT PIERCE FL 34959 -
Cit Zip Code
£ ’ . FL

8. The above named eniity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signaturé required when reinslating)

DATE

FILE NOWIN FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporaticn is eligible to satisfy its Intangible

. . 10. Election Campaign Financin
Tax filing reguirernent and elects o do so. x] paig ¢

T Contribution.
(See criteria on back) rust Fund Contributio

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME PVST {1 Delete TITLE [ change [ Addition
NAME HANS E. KRAAZ HAME
streer anoress [ 124-A NORTH 2ND STREET STREET ADDRESS
CITY-8T-2IP FT PIERCE FL 34959 GiTY-ST-2IP
TITLE [ celete TILE (3 Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S7-2IP CITY-§T-21p
TITLE O velete TITLE [ Change [T Addition
LN N - - ST L N . e
STREET ADDRESS ) T " ) sreer snoRess - T N R
CiTY-$T-2IP CITY-ST-ZIP
TLE N ] Delete TIE [ Change [ Addition
NAME NAME
 STREET ADCRESS STREET ADDRESS

1" ermr-st-2 CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS | < L SIREET ADDRESS
CITY-S1-2P e CITY-ST-2IP
TITLE [ Delete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

13. | hereby certity that the information sugplied with thj
indicated on this report or supplemegfal regfrt i
of the corporation or the receiver or flusteq
changed, or on an attachment wiih/an 2

SIGNATURE:

#7. with all other like empowered.

#Miling does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7//URE BEOUIRED -dans ¢ Juagz 42302 st dudd-Ssks

Data

Y RWyED COR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhone #

r 4 ¥y 77

W

o MR AME

DO NCT WRITE IN THIS SPACE

CR2E034 (9/01)




