"—:_.t »

2003 FOR PR
UNIFORM BUS

OFIT CORPORATION

FILED
Feb 25, 2003 8:00 am
Secretary of State

02-25-2003 90117 046 ***150.00

DOCUMENT # S80302

1. Entity Name

THE JONATHAN KRANE GROUP, ING.

INESS REPORT. (YBR)
P

i

Principal Place of Busingss

Mailing Address

12 OAKLAND CT. 10345 W OLYNPIC BLVD
TEQUESTA FL 33469 LOS ANGELES CA 90054-2524
us us

30036154

RO

2, Principal Place of Business 3. Mailing Address
Suile, Apl. ¥, efc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
Cir;; & State City & State 4. FE! Number Applied For
65-0292453 Not Applicable
Zp Country Zip Country 5. Certificate of Statug Desired O ggn??q u‘?ﬂ""""
- -6._Name and Addreas of Current Reglstered Agent . - . -7.-Nams and Addreas of.New-Reglstered Apent : - =
- Name T T T ST T
THE PRENTC E-HALL COHPORATION 8y INC. Streel Addrea;s {F:O. Bax Number i3 Not Accaptable}
1201 HAYS STREET
SUITE 105 _
TALLAHASSEE FL 32301 City FL | ZrCode

the obligations of registerad agent,

8. The abova namad entity submits this staternent for the purpose of changing lis registered office or registared agant. or both, in the State of Fiorida. | am famifiar with, ang accept

SIGNATURE
. %m.mammmmnmmmiwmﬂt (m:mwmmmwm-nmn DATE
- pplLE Nowi FEE 18 $15000 L —
?_Y M * Trust Fungd Conribution. Abded 1o Fees
Make Check Pu_yabie to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PST O peiste Tine ST PChange [ Adaiion | &
e KRANE, JONATHAN D. kvane, lonatman D, g
stwezt aookess (9255 SUNSET BLVD STE 1111 10948 W. o;q»&;ww. 3
crv-st-2r |LA CA 90069 LosAngetes, Qeete - iU
TIRE D 7 Detste D @Thange [ Addition g
N KRANE, JONATHAN D. Kvane, Jovathan .
(STREST AvoRess | 9255 SUNSET BLVD STE 1114 10945 . Olympie Blval,
orv-siar (LA CA DO0G9 leg w les, ﬁ 4epipd
TME - - f——— e T ) il : : = : T DOlcrange [ Addition
NAME - e - 3 P N - . _
” STREET ADDAESS
CIy-sT-2p
e O Detsts Ol change [ Addition
o ;
STREET ADDRESS
CiTY-SF-ap
TITLE £ petete Octarge  [J Addition
e .
STREET ADDRESS
Cmy-51-zip
HILE £J Delete O change [ Addition
NAME
STREET ADDRESS
CiTY-ST-2P

12. | heraby certify that the information supplied with this Rlin
Indicatéd on this report or supplamental report is trus an

of the corperation of the receiver ar trustes ampowared to axeguis thi
&0 addrasgwith alf other like em,

changed, of on an attachment

SIGNATURE:

accurata an

does not qualify for the exermption stated in Seclion 1 |9.07&3)(i), Florida Statutes. | further cert
d Ihat my signature shall have the same iegal e

9 report ag required by Chaprer 607, Florida Stat
poweared.

ify that the informatlon
oci as if made under oath; that | am an officer or diractor
utes: and that my name appears in Biock 10 or Block 11 if

282~0477!

mnmmmwwmenconmmma

JETLEYCD

Bavtima Phona #




