2000 UNIFORM‘-B“SINESé REPORT (UBR) FILED

DOCUMENT # 80302 MS%E 11, 200(} %tmt) am
- Eniyhame retary of State

THE JONATHAN KRANE GROUP, INC. 051 42000 S0 035 *5e150,00
Principal Place of Business Maiting Address
9255 SUNSET BLVD STE 111 10345 W OLYMPIC BLVD
LA CA 90069 LOS ANGELES CA 90064-2549 :
us us X 90025063

¥
2. Principal Place of Business 3. Mailing Address I |||”|‘| ‘ll !l” |

IR

Sulte, Apt H, etc. Suite, Apt. #, etc. DONGTWRITE INTHISSPACE ¥
City & State City & State 4. FE) Number Applied For
65-0292453 Not Applicablo

Zip Country Zip Country 5. Certificate of Status Desired [ ?g;gesq lﬁf:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
- THE'PHEN“CE‘HALL CORPORM-ION SYSTEM INC. Stre—e't'Address (PiO. Box Numt‘m{ is Not Accep?able}
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 o FL [

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

SIGNATURE
Signalurs, yped or printed name of registered agent and title if applicabla. {NOTE' Registered Agent signature required when reinstating} DATE
9. ihxsfﬁ:.orporah?n is ii:glbf t? s?llf;ydl;sslggtanglb\e FILE NOW!!! FEE |5.“$;50.000 10. Election Campaign Financing $5.00 May Bo
2x N requieBmen and eiects | After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Added to Fees
{See criterla on back) [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST 71 Delete TITLE O change [ Addiion | &
D

NAME . | KRANE, JONATHAN D. NAME =

STREET ADDRESS | G255 SUNSET BLVD STE 1111 STREET ADDRESS §

CITY-ST-2IP I.A GA m CITY-ST-2ZIP UNJ
o

TITLE D T Delete TITLE T change [ Addition | ©

A KRANE, JONATHAN D. o

STREEF ADDRESS | G255 SUNSET BLVD STE 1111 STREET ADDRESS

CITY-5T-2IP LA CA m CITY-ST-2IP

TITLE O pelete TITLE [l cChange [ Addition

NAME - - - em—— e = . - l-NAME [N [

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S51-2IP

TITLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-SI-2IP

TITLE . O pelete TITLE [ change [ Addition

NAME . NAME

STREET ADDRESS ! STREET ADDRESS

CIry-3T-2IF CITY-ST-2IP

TITLE [ pelete TITLE [(J change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-8T-2IP CITY-ST-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 supplemenia e 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 ar the receiver g e erd ered to cxeaws this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment wj h all =
SIGNATURE: ___ Vi 2/(4 /0o
R SIGNAUR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Das ! Daylime Phone #




