2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED R
Apr 02,2003 8:00 am §

D?F)NUMENT# P97000002225

R.T. KRAMER ENTERPRISES, INC.

R)

ecretary of State

04-02-2003 90053 044 ***150.00

»
<

Principal Piace of Business Mailing Address
1

BOVER-FE—33587— BOVER-PU ST —

O

2. Principal Place of Business

AL TS S BT 2 TIC Ak

3. Mailing Addiress

HEGS ST PR/ e

" Suite, Apt. #, etc.

"Suite, AplL. #, etc.

CHECK HERE IF MAKING CHANGES

GNATURE ANDTYPED OR P

ity & State ¥ & State 4. FEI Number 417981 Applied For
_&2 éC_f'—/ 2 A= L ' :ﬁﬁ ;‘_/_ 593 s Not Applicable
Zip Country i Country " . $8_75 Additional
'_?2/2‘ 7 3;")/’2 7 Vsﬁ. 5. Certificate of Status Desired O Fee Required
- 6. Name and Address of Current Registered Agent— - . . oo . -r-.Name and Address of New Registered Agent
Name
KRAMER, RONALD T -
! Street Address (P.O. Box Number is Not Acceptable)
ARBHEMSBAASHER RO ~ A G5 S o K G 5 A rzipecrre [z |
RERSE" s Tweer = | |
2 City Zip Code
: F2r2p ﬁﬁJVCé’TW FL 220> >
"|. 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 obiigations of regtsleidd agent.
e 7, W O 7 ez
SIGNATURE 9"/ Wﬁj
Signature iyped of printed name of registared #ent and file If applicabls, (NOTE: Registered Agent signature required when reinstating) GATE
nrF
AﬁFILE N?‘;J{;.O!SHI;EE Iﬁ]gsgsgg 00 9. Election Campaign Financing $5.00 May Be
or May 1, ee wi § Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND D!RECJQRS IN 11
TIiLE PDVS O Delete TITE : PThange [ Acdition ._8_
NAME KRAMER, RONALD T NAME =]
STREET ADDRESS STREET ADDRESS qf f g W F g~ M_ g
ory-st-ze | DOVERFEA352F—— CITY-ST-2IF o JALET e FEAR 7 2
o
TILE 3 delete TITLE [ Change ] Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE e T V=N =] Delete~ - TME e Lo RN [ .[.Change...[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TITLE [ Delete TTLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE O Delete THiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IF
TITLE O Defete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the infarmation supplied with this filing does not qualify for Ihe exemption stated in Saction 119.07(3)(), 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 corporation or the receiver gy trustee empowered to execute 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 attachme an address, with all pthgr like empowered.
Lopmee. T /&fﬁ»ﬂ
. Y
SIGNATURE: s SL L2 F T8 B £703

TED NAME OF SIGNING OFFICER DR DIRECTCR

Dae”

Daylime Phons #



