2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000003275

1. Entity Name

KRON PROPERTIES OF FLORIDA, INC.

Fig .

:f

Principat Pace of Business

2515 EAGLE RUN DRIVE
WESTON FL 33327

-

Mailing Address

2515 EAGLE RUN DRIVE
WESTON FL 33327-1525

41

FILED
May 30, 2000 8:00 am
Secretary of State

04-11-2000 90231 006 ***150.00
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2, Principal Place 6f Business 3 h.r!ai!ing Address . ”“mn I'I m
, U] Glewa dve w
Suite. Apt. #, elc. Suite. Apt. f.ete. DO NOT WRITE IN THIS SPACE
L{}.l‘l 1_34/’1 4?7 }TL —
Cily & State City & State ; 4. FEI Number Applied For
5;’ /)BQ'U—I b Not Applicable
Zip Country Zi . Country ~ N e - Py $8.75 additional
ZU o0 q 0 ) s, C}embcale of‘Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqglstered Agent .
- . = - Nam g
‘ Wbt Sareca
KANQUSE, KEITH J ESQ. Street Address (P.O, Box Nur|)9_er is Mbt Ac‘g?fnable)
_.— - 2424.N..FEDERAL HIGHWAY . —— ol. Al £ FC4 B2 N .
SUITE 353
BOCA RATON FL 33431 City ﬂ P FLJ zricoda
Delvty PSlach 234y
§. The above named entity submits this statement for the purpose of changing its registered office or registerad a&em. or beth, in the State of Florida.
'SIGNATURE : :
Bignistum. typad or privdad rame of registsied agenl And htie d appicabie. (NOTE: Registered Apant signaiura required wher renetating) DATE
9. This f:.orporaﬁ(lm is eligible 1o salisly its Intangible FILE ROW1 FEE IS $150.00 10. Elac;ion Campaiga Finencing $5.00 way 8e
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Feas
{See criferia on back) Make Check Payabla to Departiment of State ;
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D 3 Delete HIE {Jcrenge [ Adgition §
NAME KRON, JOEL S NAME E
stieet soneess | 2515 BAGLE RUN DRIVE STREET ADDRESS ]
cv-si-2P | WESTON FL 33327 CITY-57-21P ﬁ
e ] elete LiiT4 Dichange  [J Adoition | O
NAVIE NAME
STREET ADURESS STREET ADDRESS
CITY-5T-7P GITY-§7-2P
—]
TME O Delete .. mLE Clchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-37-2P CITY-5T-2 .
TmETTTTT T T T T T S [ pey T TE T T —~ +- ——— -} Change——[5] Adtition-} ——-
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-St-ZIP
1113 i - E] pelete e O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST- 2P ,
THLE £ Delme e i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS »
cITY-§1-2P CIFY-ST- TP

13. 1 hereby certi
indicated cn thi
of the corporation or the receiver or trustes e
changed, or on an attachment with an addre:

SIgN Y

Ly

LE )

SIGNATURE:

Is report or supptemental raportis trug al
it el othgr like eripowered.

that the information supplied with 1his filing does not quality for the exemption statad in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
d that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if

ared 10 gxecuta s report as re

SIGNATURE AND TYPES OSPRI)

NTED NANE O£SIGNING OFRICER OR

OIRECTOR

Oate Cuytime Prone #




