2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 30, 2003 8:00 am

[FLN ] SV V. V]

nv

DOCUMENT # V63674 Secretary of State
1. Entity Name
MARSHALL KRAMER & ASSOCIATES, INC. 01-30-2003 90116 043 **7150.00
Principal Ptace of Business Mailing Address
;‘,?Enfsg CONGRESS AVE ;:IEBIS;)) GONGRESS AVE . Juvig U.,D {
BOYNTON BCH FL 33426 BOYNTON BCH FL 33426
£ ¢ IRHAEIR IR
2. Principal Place of Business 3. Mailing Address .

1005 Jiiln LANE 1005 YA Lane

Suite, Apt. #, etc. Suite, Apt. #, etc. CRE%K SEHE IF MAKING CHANGES

Lot =3
gg’\;"gt‘igu 66&6'/[, _ F (’ é&y & Statel\) 6 H _ FL/ | 4, FEI Number 65_036m20 QZ?gzzfs;b‘e
Zép§ Y35 Countiy)fs A g% "f 35 Cotjtfé A 5. Certificate of Status Desired [ gg'ggqlﬁidéﬁc’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

g??l,-'ﬂlFSF(,):]?HMEDSAgELAND BLVD - Street Address (P.O. Box Number is Not Acceptable)

SURE 1609 o .

MIAMI FL 33156 Cily ) FL | ZeCoce

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {MOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!"! FEE IS $150.00
! N . Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ? Tn?:t Fund Copntr?bution. s O fdsd.ggohg:isae
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 1 Delete TILE (O Change [ Addition
NAME KRAMER, MARSHALL NAME
streer anoress | 12C EASTGATE DR STREET ADDRESS
env-st-z¢ - BOYNTON BCH FL CITY-ST-2IP
TITLE [ Celete TITLE [ change [ Addition
NAME NAME ‘
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TME [ petete TIMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
= CiTY - §T- B | e s = R OS2 o ) - o -
TITLE O pelete TITLE . [ Change [ Addition
NAME NAME '
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP . CITY-ST-2IP

12. | hereby certify thal the information supplied with this fiiing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reéport 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 officer or director
of the corporation or the receyepor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm th an addrgfss, wi othey like empowered.

SIGNATURE-X /YB)4 REH A i JED Mproa L kreamer 4/3«1/0 3 _5p1-790.9902

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

CR2E034 {10/02)




