2000 UNIFORM BUSINESS REPORT (UBR). FILED

MEN ‘
DOCUMENT # P99000050939 Apr 17,2000 8:00 am
G. KRAFT, INC. ecretary of State
04-17-2000 90086 014 ***150.00
Principal Place of Business Mailing Address
656 SOUTHEAST 15TH AVENUE 65 SQUTHEAST 19TH AVENUE
DEERFIELD BEAGH FL 33441 DEERFIELD BEACH FL 33441-5030 GG .
s

o R L AR BT

Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

6,_5'-' 02,2-’ 7_3& 7 Ngt Applicable
- - 4 -
Zip Country Zp Couniry 5. Certificate of Stalus Desired ] $8'75 Addltlonal
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

e T [ N e

MCDUFF’ EUZABETH G ESQ. Sireet Address (P.O. Box Number is Not Acceptable)
2820 N.E. 11TH STREET
POMPANO BEACH FL 33062

— ————

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar baoth, in the State of Florida.

SIGNATURE
- . Signatuie, lyped o Printed name of iegisiered agent and thia ¥ applcatle. {MNOTE: Registerad Agent signature requited when reinstating) DATE

o s sagnena igos | FUENOWI FEEISSISO00 | 1o docton Gonpsn g $5.00 o
= ’ ! Trust Fund Contribution. | Added to Fees

(See criteria on back) O Make Check Payzble to Department of State )

1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e 0 O oot TWILE O Change (] Aadition

NAME KRAFT, GREGORY A NAME

smeet annarse | 56 SOUTHEAST 19TH AVENUE STREET ADDRESS

woSte DEERFIELD BEACH FL 33441 onv-sT-oe

([ [ Gelate TITLE [ Ghange  [] Addition

} NAME

<iFicks ATMRESS STREET ADDRESS
sTzp GITY-ST-21P

- - - [ Deiete TITLE - - - " [Ochange £ Addition

NAME

e STREET ADDRESS

-zp CITY-$T-2IP

- [ Deiete TIME [Jchange [ Addition

NAME

STREET ADDRESS

CITY-57-21P

O Delete TME e [ change [ Addition
NAME
Biasiits STREET ADDRESS
gT-zip CITY-ST-2tP
[ pelete TITLE [J Change  [) Addition
. HAME
nnorss STREET ADDRESS
sT-21P. -§T-
ST Py CiTY-§7-2P
) heraby certify that the information supplied with this filing does0t qualfly tor The exemplion stated in Section 112.07{3}i), Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true and acgdrate andhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei trustee empowered 10 ebcuts this fepont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 121t

changed, or on an attach an addresg, with all ot . X
T 4700 Rs2/L752 (bF 75;

WE mnrv%n OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

—_——— = . -

CR2E034 (9/99)



