2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000071960 o Apr 27,2001 8:00 am
1- Entiy Narmo ecretary of State
SALLY ' NITURE O! C.
ALLY KRAMER'S FUR UTLET' IN 04-27-2001 90371 039 ***150.00
Principal Place of Buginess Mailing Addrass
950 NORTH COLLIER BOULEVARD 950 NORTH COLLIER BOULEVARD
SUITE 201 SUITE 201
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
s R VAT NIRRT AR
Suite, Apt. #, ete. Suite, Apt. # efc. DO NOT WRITE IN THiS SPAGE
City & State City & State 4. FEI Number 65‘0947077 Appiied For
Nat Agpi'cabie
Zip Country 2P Counsry 5. Certificate of Status Desired | $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAMER’ FREDERICK C Strect Addraess (P.O. Box Mumnizer ig Not Acceplabie)
950 NORTH COLLIER BOULEVARD B ' B
SUITE 201
MARCO ISLAND FL 34145
City i Zip Code

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

SIGNATURE
Sigratire, yoed o printsd rame of registorsd agen’ ard te s appiizabie, {MNOTE. Reqg sterad Agent s.gnature reouired when reinstat g GATE
9. This corporation is eligible to satisfy its Intangible . '
Tax ﬂlin;)rcquwremen?and elects toydo s0. ; 10. Electien Cgmpa\gn Financing $5.00 May Bo
= Trust Fund Cantribution. [l Added to Fees
{Sce criteria on back) .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TUTLE PST T oetete TITLE [ Charge [ Adctien !
NAME KREMER, SALLY J NAE i
STRECTACDRESS | 128 S BARFIELD DRIVE STREET ADZRESS
srv-st2P | MARCO ISLAND FL 34145 GY 5
TLE ] Delete THTLE [ Crange  [] Addit'an
HAME HAME
STREST ADCRESS STREET ADDRESS
CITY-57-217 CITY-ST-2IF
TITLE 7 Delete TILE [ Change (] Acdition
NAME NAME
STREET ADOSESS STREET ADORESS
CITY-ST-71P CITY-ST-7IP
TITLE 1 Delete TILE [ Charge [ Adétion
NAME MAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-247 CITY-5T-7IP
TITiE [ Deete TITLE [ Change [T Addition
NAME NAME
STREET &DORESS STREZT ADORESS
CITY-8T-71P CiTY-57- 71
TiTLE O Deete TITLE [ Crange [ Acdition
NAME NAME
STREET AZDKRESS STREET ADCRESS
CITY-ST- 2P CiTY-§T-219

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiner certify that the information
indicated on this report or supplementai 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 diresior
of the corporation or the receiver of trustee empowered to exccute this report as required by Chapter 607, Florida Statutes: and that my name appears i Block 11 or Block 12 1
changed, or on an attachment with an address, with all other like empawered.
C

\XQ&&*&O\ &g\}\(\r\n\"&/\

75
SIGNATURE AND TWPH[NTEB NAMEOF SIGNING OFFICER OR DIRECTOR Dae s Fhog @

CR2E034 (10/00)



