FILED

OSSARREIRISSEERTAN,  Apr 7 2003510 am
PgSNEHIZAENT # ngoooosogsg / 04-07-2003 952; 041 ***150.00
G. KRAFT, INC. ._ /
5% SOUTHERST 19TH NVENLE 556 SOUTHERST 1974 AVENUE
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
T e | 5T i RATMREAR L
~ Suite, Apt. #, etc, Suite. Apt. #, etc. : [0 CHECK HERE IF MAKING CHANGES

Applied For

C‘e&SlateEéd m/{' FL_ Cj &Siati é{c/ c:"dc[f-—- FL. 4. FEI Number 65"0‘937307 Mot Anpioabie

32§ "5/1/ / Co% ZID _5/ .5/ / Coym‘tsx l£ 5. Cerlificate of Status Desired [ gi ggqﬁ?::"’"al

6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
T T - Name i =
MCOUFF, ELIZABETH G ESQ. Sireet Address (P.O. Box Number is Not Acceptable)
2820 N.E. 11TH STREET
ROMPANO BEACH FL 33062

; ] City FL Zip Code

8. -The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE
Signature, typed or pritad nama ol regisiered agent and title if applicabla. {NOTE: Ragisterad Agent signalure raquired when reinstaling) DATE
F"TE'NOW!!! FEE '_S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me (D B O hesete e [ Change [} Adsition
NAME KRAFT, GREGORY A NAME ,
sree7 aoress | 656 SOUTHEAST 19TH AVENUE STREET ADDRESS !
omv-st-2r | DEERFIELD BEACH FL 33441 CITY-ST-2P
TiTLE 3 Dslete TITLE [ change [ Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTy-ST-2IP
TITLE o T O nekei me ' [ change™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Dalete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ Delete TITLE Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P GIry-ST-2P
TITLE [ pelete TITLE - [J Change [ Additicn
NAME NAME
STREET ACDRESS STREET ABDRESS
CITY-ST-7IP C') CITY-ST- 2P

12. | hereby certify that-the information supplied with this filing does nét qual y for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this repert or supplamenta! report is true and accupéte anglthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or'the receivey, te thig report as required by Chapter 607, Florida Stat?s d that my name appears in Block 10 or Block 11 if

changed, or on an attachme {3 m’powered
Ay '1

/.
SIGNATURE: SAQN ONGBE 6046‘/4 /ﬁﬂp—f 03 f’é‘_/%gs—— d@&

W AND TYPED OR PHINTED ?ME OF SIGNING OFFICER OR DIRECTOR 7 Dale Daytime Phona #

S

/o)

3

AY 821140

CR2E034 (10/02)



