2002 UNIFORM BUSINESS REPORT (UBR) Feb 21F§]6(];:2D8.00 am

2

DOCUMENT #  P99000108482 Secretary of State
KRATOS CORPORATION 02-21-2002 90143 003 ***150.00
Principal Place of Business Maiting Address
201 ALHAMBRA-CIRCLET#510 -20+-ALHAMBRA-GIRCLE #5310
CORAL-GABLES-FL-33134 GORAL-GABLES-FL-32134 )
e — AR A
3931 BeA Bivd, - 3631 2en Bivd. i

E‘iugitig\;)t. #, etc. Sun:a;}AE;.;?, etc. DC NOT WRITE IN THIS SPACE

City & State City & ! X umbe ied For
Paim BaachGarens, £) R Blach Gargens, #1. | " "™ esterias PYTET

2534_ 0 C&Jrgyﬁ 3 3,71_ Jo Couﬁré }9 5. Cerlilicate of Status Desired O ?eae gesq::'gg"‘ma'

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
, aren Sikedman .
:ILWER"RGBERT M 3 i Street Adﬁess (P.O. Box Number is Not Acceptable)
NATIONAL-FINANCIAL PLANNING-SVC
204-ALHAMBRA-CIR-STE 510 393] Kenr Blvd., 1% 36/
ORAL-GABLES-F-33134 ; . n i y
ConA S Dnim Beackh Ggraens  FL ‘8% 0

red office or registered agent, or both, in the State of Florida.

E Sool oo 2O /s o

8, The above named entity submits this statement for the purpose of changing its regi

SIGNATURE A/ arey) Stedman

Slg’nalur& typed or prinfed nams of registered agent and title if applicable (NOTE: Registered Agent signature required whan rainstating) DATE
- o . ‘ m
9, Thls_pgrporatpn is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filng requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Faes
{See criteria on back) O Make Check Payable o Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DPTS T Delete TILE [ change  [] Addition
NAME STEDMAN, KAREN NANIE
staeeTapoREss | 3931 RCA BLVD #3101 STREET ADDRESS
CITY-sT-2IP PALM BEACH GARDENS FL 33410 CITY-5T-2IP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-ZIP
TTLE . 1 Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TTLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE ) change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete ILE {J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITy-87-2iP I CiTY-§T-21IP

13. | hereby cerlify 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 accuraté and that my signaturé shall have the same lega! effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or, trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biggk 11 or Block 12 if
changed, or cn an attachmem wijl'an address, with all other like empowered.

3/,
L Jod

SIGNATURE:
SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCH Date Daytima Phore #

CR2E034 (9/01)



