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UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# Q1000037755

1. Eniity Name . i £ N

Krose And Comprray, I4C- FILED

Jul 22, 2002 8:00 A.
DO NOT WRITE IN THIS SPACE | Secretary of State

2. Principal Placg of Business + | 3. Mailing Address

[ 2% S.Divie M W. e | :

Suite, Apt. #, eic, : { Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

/=5

ity & State City & State 4. FEl Number Appilied For

Courtry Zip Country O $8.75 additional

%2 a@ 7 U S‘ /4, 5. Certificate of Status Desired Foo Required

OV’]'pWO g&fdﬂ /:;L (S-" O?{p@/ g? Not Applicable )
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M.

e lp s Em ey -

DO NOT WRITE B - Strest ;\ddress (P.O. Box Number is Not Acceplable)
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8. The above named entityAubmits this stategfent for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
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SIGNATURE:

SIGNATURE i
Sigfawre. fyped or printed name of registered agent and titie i applicabe. {NOTE: Regisierad Agent signalure required when reinstating) DATE
. A P . January 1 - May 1 Fee is $150.00
9. This corporation is eligible to satisfy its Intangible y . . . .
Tax ﬁling requiremenltgalmd clocts tgdo o 9 After May 1, Fee is $550.00 10. Election Campaign Financing $5_00 May Be
(See criteria on back) o 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fess
Make Check Payable to Department of State .
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o
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STREET ADDRESS STREET ADDRESS
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TITLE ' . TLE
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STREET ADDRESS STREET ADDRESS
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13. | hereby certify that the informaticn suppligd with this filing c not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify th-z';l‘{he information
indicated on this report or supplemental #eport is true and agZurate 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 gr tiuStee empowered tp/£xecwie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 gr gn an
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.
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