2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am
DOCUMENT # V17835 - ecretary of State

1. Entity Name 04-23-2003 90273 004 ***150.00
RICHARD A. KRAL, INC.

THE,

Principal Place of Business Mailing Address

2300 SW 34 STREET . 2380 SW 34 STREET

UNT ¢ )< UNT ¢ )/
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312

S T

2. Principal Place of Business
Bo3 S& /4 Cower SAm £
Suite, Apt. #, etc. Suite. Ap. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
Pom RPardo Bﬁ‘ cH , }24' 65-0324128 Not Applicable
%J Aoco %’K’; WARD p Country 5. Certificate of Status Desired ] gi'gesqlﬁf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ I . o Name o . }
KRAL SR, RICHARD A. Street Address (P.O. Box Number is Not Acceptable)
4131 STIRLING ROAD
APT 305
FORT LAUDERDALE FL 33314 City FL | ZirCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida. | am familtar with, and accept

the obtigations of registered agent.
SIGNATURE m—"—p RA NKeAL Arrie /-0

Signature, typed or printad name of registered agent and titla if apphcat;\s, (NQTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ o
9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Depariment of State
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
TE - PTD . ) [ Deleta TILE [ change [ Addition
HAME KRAL, RICHARD A. SR HAME
streetAD0RESS | 4131 STRILING ROAD #305 STREET ADDRESS
cv-s1-zp | FORT CAUDERDALE FL 33314 crry-§T-2IP
THLE : 1 Delete TITLE [ Change [ Addition
NAME . . L NAME
STREETADDRESS . - STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE ~ - L] Delete TITLE [ change [ Addition
NAME o . ) NAME ) 3 e
STREET ADDRESS STREET ADDRESS
CITY - §T- 2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [} Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-$1-2p CITY-ST-71P
TILE 1 Dalste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an addresszwered G 785 - BS5FE
SIGNATURE: SIGNATUAE BEQ/DRED RA hae “fn A5Y- 5853993
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINALDFFICER OR DIRECTOR Date Daytims Phone #

AV  ELDErED

CR2E034 (10/02)



