2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000028969 LD
DOSUA 9 Apr 19, 2000 8:00 am
KRAFT ENGINEERING, N ecretary of State
FE | 3* by+-0a\—0F2y D 04-19-2000 90060 018 ***150.00
Principal Place of Business \_ Mailing Address /
301 EAST OCEAN BOULEVARD 301 EAST QCEAN BOULEVARD
SUITE 211 SUITE 211
STUART FL 34994 STUART FL 34994-2220
F e S e AR ORE AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country o Country 5. Cerlificate of Status Desired O geae'gg‘lﬁ:?éﬁonal
£. Name and Address of Current Registered-Ageni . 7.~ Name and-Address-oi Wew Regisiered Ageni ———— — "~
Name
?::‘SMSAmr;IEEk C'JHEonKlelgEB OULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 1050
WEST PALM BEACH FL 33401 : :
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabte. {NOTE: Rogstared Agant signature required when rainstating} DATE
o —————
9. lhis _c:lorporatic_Jn is eligible to satisfy its Intangible FILE NOW!!! FEE Id $150.0g 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $350.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) U Make Check Payable to Department of State ,
1. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete e [JChange [ Addition
NAME KRAFT, BOB NAME
streer anDRess | 301 EAST OCEAN BOULEVARD, SUITE 210 STREET ADDRESS
CITY-51-2iP STUART FL 34994 CITY-ST-21
TTLE PVST [ Delete TITLE O Change [ Additicn
NAME KRAFT, BOB HAME
stReeT aooress | 301 EAST OCEAN BOULEVARD, SUITE 210 STREET ADDRESS
CITY-5T-ZIP STUART FL 34994 CITY-ST-2IP
mne _ o E)-Datate B 1 1 S Sl-Changs - - [ Addition L
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [OJchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE {1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
THLE 7 Delete TITLE [ change [T Addition
NAME NAME
STREETADDRESS | . . STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frugtee empowered o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with ag@iridass-ujth all other like empowered.
M’ Tt e N E T l I
SIGNATURE: g AEQUTRSL Ylhdpe  Thlr2ai-Grs”

L.
anerra Bl
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 {9/99)



