2001 UNIFORM BUSINESS REPORT (UBR) FILED

L3

Sep 18, 2001 8:00 am
DOCUMENT # ¥
e s P99000102522 y ecretary of State
CK ONE FINANCIAL PLAZA, INC. 09-18-2001 90014 043 ***550.00
Principal Place of Business Mailing Address
G/O CAREY KRAMER GOMPANY G/O CAREY KRAMER COMPANY Uuuu4 vyl ¢
1840 N. COMMERCE PARKWAY. SUITE 3 1840 N. COMMERCE PARKWAY. SUITE 3
WESTON FL. 33326 WESTON FL 33326 I II I u" |"|
R N AR WAAC
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
650996030 Not Applicable
Zip Country Zip Country " ) $8.75 itional
) 5. Centificate of Status Desired O Fee qul?if‘edt:lt one
N - 6. Name and Address of Current Reglstered Agent™=. -~ —=-- - |-~ . __ — __ 7..Name and Add of New Regi Agent N
[} Name ;
SIMIGRAN, KENNE:IH H Street Address (P.O. Box Number is Not Acceptable)
C/0 CAREY KRAKER COMPANY
1840 N. COMMERCE PARKWAY, SUITE 3 ‘ _
WESTON FL 33326 City FL i Zip Cade

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

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature reguired when reinstating) i DATE
9. This _cfjrporati(.}n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elsction Campaign Financing $5 00 wav 86
Tax hl\ng requirement ano elects to do 80. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O Add-ed o Fe!!as
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TILE O Change  [] Addition
NAME SIMIGRAN, KENNETH H ] NAME .
staeer ADDRESS | G/0 CAREY KRAMER COMPANY STREET ADDRESS
CITY-ST-ZIP WESTON FL 33326 CITY-ST-20P
TTLE D 3 pelete TITLE [J Change [ Addition
NAME REX, ALBEAT G ' NAME
STREET ADORESS | GO0 CAREY KRAMER COMPANY STREET ADDRESS
CHY-ST-2IP WESTON FL 33328 . CITY-ST-2IP
e o . [Oloees_ . R me - e— -~ Change— L] AGCTIOT
BAME e | o E TR T T SRS EEEE T ST T
STREET ADDRESS STREET ADDRESS
CITY -5T-7IP CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ Change (7 Addition
NAMIE NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {7 Detete TE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corporation or the receiver pr trustee empowered 10 exgdite this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmept wifh an address, with all otherflikké empowered.
SIGNATURE: 2/////0/ G(H-355- 7522
Date Daytime Phona #

CR2EQ34 (5/01)

I




