D
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # /17835

Apr 22,2002 8:00 am
ecretary of State

1. Enlity Name x
<
RICHARD A. KRAL, INC. 04-22-2002 90265 019 ***150.00
Principal Place of Business Mailing Address
3930 N S6TH AVENUE 3930 N S6TH AVENUE DUy E
310 g 16334
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 I l ' l l I |||| |||" ‘m
2. Principal Place of Business 3. Mailing Address ”Il“ I“II' "l“ "III mII “III I“ I I“ \I“I | “’ "I
3380 Sw AY Sr
Suite, Apt. #, etfc. Suite, Apt. #, etc.m DO NOT WRITE IN THIS SPACE
w
City & State - City & State 4, FEI Number Applied For
Fr. LavdEedALE 4. 650324128 Not Applicable
Zip Country - Zip Country - ‘ $8.75 Additional
AR all-owAM 5. Certificate of Status Desired O Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
e T e — = Name
KRAL SR! RICHARD A. Q‘A Street Address (P.O. Box Numnber is Not Acceplable)
SRO-NSEAVES— Y/ ™D/ STTIRLING .
~—HOLAWOOBFE-3302+— AP7. doS
F2 A3
FTI. LACDEROALE, . City FL | ZPCode
B. 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 |
Signature, typed or printed name of registered agent and title if appiicable (NCTE: Registered Agent signature required when reinstating} DATE
- | .-8..This corporation:is eligible.to satishy:its:intangible == s===. .;-;__E!l-.-E:NoWJ.!!=FEE;I§*§1-50:‘00 S R A Tt SR L =
- L et . F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 iﬁg:ﬁ:,%ag:;:?guti::ncmg fgi.eodtt)oné?éfe
(See criteria on back) O Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ pelete TITLE %} So.co [ change [ Addition S
NAME KRAL, RICHARD A. SR 2 NAME / =)
STREET ADDRESS | 3836 N-56-AVE-S18— ":-;l A/ S77R.10ERD Y st | PN 4/ 9-0L §
ov-srze | HOEEYWOOR-FL830aL — 305" F7. LavoscneLfpm-sie Cr— 959 @
4 fad
TILE e 333 e TIMLE Olchange O Addivon | S
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
| ), e e e e e LDl TME oo o [ ] Change o (] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ Detete TITLE [ change [T Addition
NAME NAME
STREET ADGRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete THLE 3 Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all,ot ike empowered.

SIGNATURE: ___° &

R P

i [ A e

AfR_ (5. 03 C954) 581-4995

SIGNATURE AND TYPED OR

ED NEWE OHfSIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




