2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT #
KAako FEw

P 77000 ’09763
feR PRISeg LA,

v’

Mar 19, 2001 8:00 am
Secretary of State

=2 Toro DR/ Ie.

03-19-2001 90050 017 ***150.00

/6 &HRS
Rivepvi ew , FL F356F
Principal Place of Business Malhng Address”

SH Ay L.

66020164

2. Principal Place of Businass 3. Mailing Address -

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

DO NOT WRITE IN THIS SPACE

Kat#rRyYV KRAr7ER

City & State City & State 4. FElI Numper Applied For
65—.— o % ;—O ? 7 Not Applicable. |. -
i Count Zi " I — —————
P ounty . i _Lpuniry_ 8. Certificate of Status Desired O $8.75 Additional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name '

(0845 EA Fore DRIvE

Streel Address (P.C. Box Number is Not Acceptable)

R; U@R‘J’qu)/ F A 33\5‘57

Tax filing requirement and elects to do so.

City FL Zip Code
8. The above named enifty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE = WW 3 -~/ /
ﬁignalure, typad orﬁlad name & ls’gislered agent and lile it applicable. {NOTE: Registered Agent signature required when reinstatng) DATE
9. This corporation is eligible 16 satisfy its intangible |3 CFHLE. NOW!! FEE IS $150.00 = 10. Election Campaign Financing $5.00 May Be

Aﬁer MAY 1, 2001 Fee w will be $550 00_

Trust-Fund-Contribution. [J - -Added-to Fees—

T(See critsiaon back)” T o Make Check Payabie to Departmant -of State

11, OFFICERS AND DIRECTOHS 12. ADDETIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 -

mLE PReo/ 02 I“’f— [1 Dalete L viICe. Pf?ec‘ ;1 0ent— O Change [ Addiion | S

NAME <RAr NAME KRANM R pa
Ror ( KA+HRY =

STREET ADDRESS /0 ¥ ?\.”‘ j,—/.. ]“OR& SRIVE e STREET ABDRESS / oF ‘/ ;"0/?0 2R S 3

CITY-ST-2IP VeRI/ tw ,F/ 3356? CITY-§T-2IP fv@ﬂ vV CMD /{’/ 33‘5%5' g

TITLE [ Delete TITLE 4 Ochange [ Addilion %

NAME NAME

STREET ADDRESS STREET ADDRESS

omv-stap ) o o CITY-ST-2IP N

TIMLE [ Delete TITLE ’ [ Ghange  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-2IP

TITLE 1 petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2P CITY-5T- 2P

TITLE ; O pelete TITLE 3 Change [ Addition

NAME » NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2IP CITY-ST-IIP

TITLE [ pe'ste THLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é]
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Roy

does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

KRArMeR. 3 - Io" o“n/ $(3-L7/- 3217

SIGN‘aE ANDTYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIREGTOR

Dayllme Phone #




