2002 UNIFORM BUSINESS REPORT (UBR) FILED
Feb 18, 2002 8:00 am
DOCUMENT # V63674 S
17 Eniy name Secretary of State
MARSHALL KRAMER & ASSOCIATES, INC. 02-18-2002 90098 001 *****g 75
02-18-2002 90098 002 ***150.00

Principal Place of Business Maliling Address
1903 S0 CONGRESS AVE 1903 SO CONGRESS AVE
STE 150 STE 150
BOYNTON BCH FL 33426 BOYNTON BCH FL 33426
- - IR ADEERELAAR K
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65—0360020 Not Applicable
zp Gountry ap Country 75 Certificale of Slalus Desired E!] Ega.gesqlﬁ;j;;ﬁmal
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SCHIFF’ JAMES M. Street Address {P.O. Box Number is Not Acceptable)

9130 SOUTH DADELAND BLVD.

SUITE 1609

MIAM! FL 33156 City FL Zip Code

-
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

Signature, typed or printed name of registered agent and fitfs if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ls $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution Added 1o Fous
(See criteria on back) O Make Check Payable to Depariment of State '
11, OCFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ change [ Additien
NAME KRAMER, MARSHALL NAME
street acoress | 12C EASTGATE DR STREET ADDRESS
orv-si-zr - | BOYNTON BCH FL CITY-ST-2IP
TITLE (] Delete TILE I change [ Addition
NAME ' NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P ) emy-st-z2e | L
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TNLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-$T-71P
TITLE [ pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZP
TITLE ™ pelete TITLE [[] Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby cerlity that the information glpplied with this filing does n

indicated on this report or supplerdéntal report is fue and ageur,
of the corporation or the recgiér, of trustee emp,
changed, or on an attachm an address/with i

SIGNATURE:X Vi %Iﬂ/

quafify for the exermpticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

thigfteport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
d.

Mostiall Kasmee fresdent _N22b2 . 541364 4003

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

R

ey

CR2E034 (9/01)



