2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 24, 2002 8:00
DOCUMENT # [ 93936 gcretary of Stat(f,l "

1. Entity Name

SETTLER'S MOUNTAIN, INC. 04-24-2002 90276 008 ***150.00
Principal Place of Business Mailing Address

600 SOUTH POWERLINE RD. 600 SOUTH POWERLINE RD.

DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442

VN TR AN WETOARARA

2. Principal Place of Business 3. Magrp Address
- /525 N Kings #a)gp.

Suite, Apt, #, etc. cS/ite. Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE

0 KEAF T
Applied Far

City & State City & State 4. FEI Number
V gz . ﬁ/ffc £, Fi L- 650235035 - Not Applicable

i Count i Count i’ i
Zp ountry %94 7 z-njry A 5. Certificate of Status Desired d ?‘g‘;?dlﬁge‘g“o"a'

6, Name and Address of Current Registered Agent. _ _ 7. Name and Address of New Registered Agent

KRAFT, KEVIN A o /(Pfie(i'\’ K. FELII/
600 SOUTH POWERLINE RO. V95T N B

DEERFIELD BEACH FL 33442
“Cobp2FR 11045 FL | 3907/

8. The above named entjty submits this statement for the purpose of changing its registered office or registered agent, or both, ir(the State of Florida.

oL . ,ﬁ{/'{/o}

SIGNATURE . )

i Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible FILE NOW!N! FEE IS $150.00 . S )

4 Taxfiling requiremnent and elects to do so. After May 1, 2002 Fee will be $550.00 10 -E:igiﬂ:;gsrilr?;ﬁ:: rens O ?c%oo otk
3 o . ed to Fees

¥ (See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pefete TILE Xl Change [ Addition
HAME KRAFT, ALBERT H., JR NAME
sTREET acoRess | 600 SOUTH POWERLINE RD. STREET ADDRESS ﬂ a4 Sw ORCH P M‘[ DE
GITY-ST-2IP DEERFIELD BEACH FL CITY-$T-2IP IA, LI Oy £/ _34{99&
THLE D - [ Delete THLE . 7 - %) Change [ Addition
NAME KRAFT, MILDRED E. HAME M
STREET A00RESS | 600 SOUTH POWERLINE RD. swectoneess SR FY e o0 pe-

orv-st-2¢ | DEERFIELD BEACH FL oS |y B Ay, Fee FYPPO

TME D [ pelete e ’ PChange [ Adeition
NAME KRAFT, KEVIN A, - - T NAME = .

STREETADORESS | 800 SOUTH POWERLINE RD. STREET ADDRESS %d 5 5 tJ ﬁoﬁyﬁ LA ‘f

CITY-S1-21P DEERFIELD BEACH FL GITY-S1-2P M Cera . 57 _ 5¢ P90

TILE O Delete L /7 T QOcnange P Adallion
NAME NAME Kn Reu K . Feedl

STREET ADDRESS STEETCORESS | SODEH AW 5 CT

orv st 2 s Ngkhe Sphods Fr- 3707

THLE [ Delete TITLE iy 7 [ change  [O Addition
NAME NAME
$TREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 oelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

13. | hereby certify thal the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachmenywith an address, wijh all other like empowered.

e £ feve TEeAs . Jf//‘f/”/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

SIGNATURE:

fR/EPRE0 W

AY

CR2E034 (9/01)




