2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V63674

1. Entity Name

MARSHALL KRAMER & ASSOCIATES,

-

INC.

Principal Place of Business

1909 S0, CONGRESS AVE
STE 150

BOYNTON BCH FL 3426
s

Mailing Address

1903 SO CONGRESS AVE
STE 150

BOYNTON BCH FL 33428
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
Jan 13, 2001 8:00 am
Secretary of State

01-13-2001 90012 001 ***150.00
01-13-2001 90012 002 *****g 75

NN

AR O

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FE) Number Applied For
65-0360020 Not Applicable ;
Zi Zi ith .
p Country P Country 5. Certificate of Status Desired q’ gg‘;g‘ﬁ?:dmo"al i
i,k
= >~ §,-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
’ - Nameg = 77 - T o Trem emn — -—

SCHIFF, JAMES M.

9130 SOUTH DADELAND BLVD.
SUITE 1609

MIAMI FL 33156

Street Address (P.O. Box Number is Not Acceptable)

Gity

FL lZip Code

8. The above named entily 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 registerad agent and title if applicable.

DATE

{NOTE" Reg| Agant

required when rei

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1© <o so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Conitribution.

$5.00 May Be
Added to Fees

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
NLE D [ Delete TITLE [ Change  [J Addition 8
HAVE KRAMER, MARSHALL NAVE g
STREET ADDRESS | 12C EASTGATE DR STREET ADORESS 3
CITY-ST-21P BOYNTON BCH FL CITY-S1-2IP E
TITLE O petete TITLE [0 change  [J Addition 6
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - §T-21P CITY-ST-2IP
TITLE. - - ce L ETDsletee o o f M e o | e e e - -~ . =] Change- — [=]-Addition-

© NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

- oimy-sT-20 CITY-ST-2P
THILE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P
TITLE 7 oeleta TITLE [l Change  [C] Addition —
NAME NAME

 STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | heraeby certity that the informatio
indicated on this report or suppie/nd
of the corporation or the receifdy
changed, or an an attachmey

SIGNATURE: \A

IGNATURE AND TYPED OR P

upplied with this filin

r like empowered.

es not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cute this report &s required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1 Arsald. Keame A5 o)

56/-364-40>

HINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

{ T




