2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G80805

1. Entity Name

NAUTILUS INVESTIGATIONS, INC.

Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90207 050 ***150.00

Principal Place of Business

8701 SW 128 ST,
MIAMI FL 33176

Mailing Address

8701 SW 128 ST
MIAMI FL 33175

2. Principal Place of Business

3. Mailing Address

i N

LRUATRI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-2351981 Applied For
Not Applicable
Zi Count i
» uniry Zip Country 5. Certificate of Status Desired d $8 75 Additional
Fee Required
-6. Name and Address of Current-Registered-Agent— ~~- —~ ~ TT === "77=.7. Name and Addréss ot New Registered Agent
Nama

KUTNER, GLENN
8701 SW 128 ST.
MIAMI FL 33176

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

oy

S‘\gnalura, rypqd ar, prlnled name of registared agent and title if applicable.

{NOTE: Registered Agent signatura required whan reinstating}

DATE

X Tax 1|I|ng requlremem and elg‘c s 10 dc sa.
" (See criteria on backy: T

FlLE HOWHhY' FEE’lS $150.00 .’
‘After MAY 1, 2001 Fee will'be $550. 00

(fr

Make Check Payabie to Department of State

el AF!_:-‘.,CIIOH Campaugn Fmancmg Vol 86,00 May Bo
g fTrusl Fund Contnbutlon i Added to Faes :

' - B
- " v,

n«:ﬁ.

11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES 10 OFFICEFIS AND DIHECTORS INT1
e PD [ Delete TILE [ Change [ Addition
NAME KUTNER, GLENN NAME
STREET ADDRESS | 8701 SW 128 ST. STREET ADDRESS
CITY-ST-21P MAMI FL CITY-ST-2P
TMLE ¥ [ Delete TLE [ Change ] Addition
NAME KUTNER, SHARAN C NAME
STREET ADDRESS | 8701 SW 128TH STREET STREET ADDRESS
CITY-§T-2i7 MIAMI FL 33176 CITY-ST-2P
e, T =TT - = = Flpelse - I TITLE - R e [ Change - [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S1-2P
TITLE ] petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P “CITY-ST-2P
TILE [0 Delete TMLE [ change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TIMLE [ pelete TITLE (] Change [ Addition
NAME NAME S
STREET ADDRESS- | - STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
of the corporation or the receiver or trustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁM&JQ

YaKee s thaom e fumute iz /o] GBS 2-GSTS

IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Wala Daytime Phone #

Q23719

CR2EQ034 (10/00)



