2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P36360

1. Entity Name

KUNDE ENTERPRISES, INC.

Principal Place of Business

10155 SONOMA HWY
KENWOOD CA 95452
us

Mailing Address

P.O. BOX €39
KENWOOD CA 95452-0639

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90142 034 ***150.00

AR AN GBI

DO NOT WRITE IN THIS SPACE

I

i i . Applied Far
City & State City & State 4. FE! Number 68'0190748 sz:App”:ab‘e
Zip ) Country = == | 4® - | County ~|-5. Certificate of.Status Desired. e [ fg-g?q Qgﬂ“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" CHLISTOPHER R. MORRO
et MARHON LANE~ T LBE B BRonraa T RoaD
FAUBERDALEF-33342-a SU (TE Dop

City

Midng/ LAKES

85516

8. Tha above named entity subrmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flgrida.

A Py

sianaTuRE CHHR ISTEPHER R

MORRO

Signature, typed or prnted name of registered agent and hitle if applicabie.

{NOTE: Reyistered Agengfignatura required whan ranstaing}

9. This corporation is efigiole to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back}

r 4
FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wili be'$550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITICNS fCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE P ] Delete TILE O chenge [ Addition | &
NAME SCHNEIDER, PETER S. NAME 5:%
STREET ADDRESS | 623 SCOTLAND DR. STREET ADDRESS 2
CITY-ST-7P SANTA ROSA CA CITY-ST-2IF w
TITLE VSTD (] Delete TITLE [DcChange [ Adgition %
NAME KUNDE, WILLIAM S. NAME

STREET ADDRESS | 10155 SONOMA HWY STREET ADDRESS

CITY-ST-71P KENWOOD CA CITY-ST-2IP N ~ -

TITLE cD O Delete TME CJChange [ Adgition

v KUNDE, ARTHUR W. NAvE

STREETAGDRESS | 10745 SONOMA HIGHWAY STREET ADDRESS

CITY-ST-2IP KENWOOD CA CITY-ST-2IP

TITLE D [ Delete TITLE [ Change  [] Addition

AV KUNDE, KEITH L. NAME

STREET ADDRESS | {10155 SONOMA HWY STREET ADDRESS

CITY-ST-2IP KENWOOD CA CITY-ST-2IP

TITLE D ‘ 3 Dalete TITLE [ Change  [] Addition

NAME KUNDE, FREDERICK KU HAME

STREET ADDRESS | 340 CYPRESS AVE STREET ADDRESS

CiTY-ST-21P KENWOOD CA 05452 CITY-ST-2IP

TITLE D [ Delete TITLE [ Change [ Addition

HAME KUNDE, JEFFREY NAME

STREET ADDRESS | 10745 SONOMA HWY STREET ADCRESS

CITY-$T-21P KENWOOD CA CITY-$1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
3 ,- to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(707) 833-5501

s aytime Phone #




