2006 UNIFORM BUSINESS REPORT (UBR), FILED

DOCUMENT # P98000037301 .
et Sgp 14,2000 8:00 am
K.. KROGEN & CO. ecretary of State

09-14-2000 90014 022 ***550.00
Principal Place of Business Mailing Address
19 PEACHTREE PLACE 18 PEACHTREE PLACE
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
us us . UULYOIARJ
T s R AL G LA
Voo WA Fed Hun
Suite, Apt. #, efc. Jj Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] City & Slate 4. FEI Numbgr. | - Applied For -
g’f“c FaN g\Qﬁdp L e - Ealndenaii 65-0‘836329 Not Applicable
Z,'.‘;_'\(é‘ qq mr: ,\ - 2p Country 5. Certificate of Status Desired a gg;ggq Lﬁgﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

KROGEN, KENT L
19 PEACHTREE PLACE

Street Address (P.O. Box Mumber is Not Acceptable)

B?YNTON BEACH FL 33436

. City FL Zip Code

¥
8. The abové named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE
Signature, typad o printed name of registerad agant end titla it applicable. {NOTE: Registered Agent signature required when reinstating) N DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 . ian Financin
Tax filing requirement and elects o do 5. After SEPTEMBER 13, 2000 Min. will be $750.00 | 'O Tlecion Cempeian Fnencing fig?o"gg\;fe
{See criteria on back) O Make Check Payable to Department of State ’ '

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e SDVT O] Delete e O Change [ Addition
NAME KROGEN, KENT L NAME
swecTaooess | 19 PEACHTREE PLACE STREET ADDRESS
CITY-ST-ZiP BOYNTON BEACH FL 33438 CITY-5T-2P
TITLE P [ Delete TITLE [ Change  [J Addilion
NAME KROGEN, KENT L NAME

~sweersooness | 19 PEACHTREE PLACE 7 STREET ADDRESS

- omy-st-zr =) BOYNTON BEACH FL- 33436 - — e e - CITY-ST-ZP, , s L — -
TILE [ Delete TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s CITY-ST-21P
TilLE o O] Delete TILE [Jchange [ Addition
NAME B T B T S N PR NAME
STREET ADDRESS |~ # °f STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
TIILE [ Delate TILE - [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITY-ST-21P - CITY-ST-ZIP
THLE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exematior: stated in Section 118.07(3)(i), Florica Statutes. | further certity that the information
indicated on this report or supplementai 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 of the receiver of trustee empowergg 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an 2

ddress, withli other like empowered.
SIGNATURE: DNV IAE REQUIRED ?//; Jdo__ 5¢/- 737-257)

) RE AND TYPEFOR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dats Daytime Phone #

CR2E034 (5/00)



