2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000018537 Jan 19, 2000 8:00 am
" Eoy Name Secretary of State

KRIEGER FINANCIAL SERVICES, INC. 01.19-2000 90016 013 150,00
Frincipal Place of Business Mailing Address
1845 SOUTH FEDERAL HIGHWAY 1845 SQUTH FEDERAL HIGHWAY
SUNE 350 SUITE 350
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-3320
T T A R A
[ rfaﬂerw' He, 1921 Soth Fecdor | Hey —
Suite, Apt. #, etc. / Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
(o> | o
Ay & Siate Citynd Stat i 4. FEi Number Applied For
8@3 Yo er 4 &L\ = 7 rg > 6 c [q 65-08 14668 Not Applicable
Zip ' untry Zip ! ountry ” ‘ $8.75 additional
3 3 (_/l S 3 ﬁl jl'M K L\ 33‘46’ 2, 5 %"‘ 6 [ 5, Certificate of Status Desired N P Requirec;l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M%!e —_—— e Narne -
JOHN Street Address (P.C. Box Number is Not Acceptable)
KRIEGER FINANCIAL SERVICES, INC
1845 S FEDERAL HWY STE 350
DELRAY BEACH FL 33483 o EL (oo
P/ /
i f

8. The above namedﬁ%s sta?ﬂt the purpose of changing its registered office or fegistered agent, or both, in the State of Florida,
“Toha W C o
SIGNATURE ONw € ,fu } I 1o {C’O

CR2E034 (9/99)

Signayﬂyéd ar printed name af regi&ed agent and ntljapplicabia. (NCTE: Registared Agent signature raq@ired when reins[aung)' DATE
9. This F‘orporati% eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax f|l|ng rtf:qulrement and elects o do s0. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. O Added 10 Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [Jchange [ Addition
NAME KREIGER, PETER NAME
stReet aDDRESS | 1845 SOUTH FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-5T-ZIP
v TITLE CFO [ Delete TinLe [Jchange [ Addition
NAME MADEY, JOHN NAME
+ STREET ADDRESS | 1845 § FEDERAL HWY STREET ADDRESS
© CITY-ST-2IF DELRAY BEACH FL 33483 CiTy-§7-2IP
THLE SV [ Delets THLE (I change [ Addition
NAME _FIR, ANDRE NAME N
STREET ADDRESS | 1845 S FEDERAL HWY STREET ADDRESS
CiTY-ST-2IP DELRAY BEACH FL 33483 “CiTY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§3-2IP CITY-§7-21P
TITLE [ Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ petete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
ClTy-ST-71p Oy -§1- 2P

13. | hereby cer{iﬁ that the information supplied with this filing goes not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeng4 is true and Accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corpoeration o the receiver of

tgfexecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit}

her like empowered.
SIGNATURE:

CFo  wlos 5627520

AND TYPED OR PRINTED NAME'OF SIGNING QFFICER OR DIRECTOR Date Daytime Phione #




