2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name -

DOCUMENT. # P98000037430 Jan 1 SF%%(%)Ds-oo am

KRC REFERRAL AGENCY INC. Secretary of State

Principal Place of Business Mailing Address
5445 N FEDERAL HIGHWAY 5445 N FEDERAL HIGHWAY
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33308-3206

2. Principal Place of Business 3. Mailing Address “lmm lll ml II

|

|

01-18-2000 90087 029 ***150.00

TR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 59'081 1975 Applied For
| Not Applicable
Zi Countr Zi ount| it
P ountry s : Country 5. Certificate of Status Desved ~ []  96-19 Additional
_ T I i e e e e = U - ! _Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HINTZ' HELEN | Street Address (P.O. Box Number is Not Acceptable)
7061 SW 16 STREET
PLANTATION FL 33317
City FL Zip Code
8. The above named entity submits this statement for the purpose of changirg its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE ,
e £ . Signature, typed or printad name of registered agent and title it applicable - "{NOTE: Registered Agent signature requirad when rainstating) DATE
. n . P . . . '
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T =
= ust Fund Contribution. Added 1o Fees
{Seecriteraonbacky d0 Make Check Payabie to Department of State
100 &0 e e T e - OFFICERS AND DIRECTORS l 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PD . oo Ooses TITLE [ Change [ Addition
HAME KROLL, CARL M | e NAME
sTreeT ADDRESS | 5447 FEDERAL HWY STREET ADDRESS
CITY-57-2IP FT LAUDERDALE FL 33308 CITY-ST-T1P
THTLE [ Delete MmE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orry-ST-2P e e i o .. Reomestae | o L o T
TITLE [ belete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-Zif CITY-ST-2IP
TITLE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
MLE 1 petete TRLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CRY-ST7-2P
TITLE ) [ Delete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2iP CITY-S1-21P

13. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal) have the same legal effect as it made under oath; that ! am an officer or director

of the corporation or the receiver or trustee empowered to e
changed, or on an atta t with an address, 5]

SIGNATURE:

© like empowered.

d AR

te this report 4s required by Chapter 607, Florida Statutes; and that my name apgears in Block 11 or Block 12 if

/" "Carl M. Kroll 1/06/2000 954 771-7200

'
T=-GIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER QR DIHECTOR Cate

Daytime Phong #

1. {9/99)

s
\

CR2ZEO:



