2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

P94000006061

FILED

Feb 10, 2003 8:00 am

Secretary of State

DOCUMENT # »
1. Entity Name 02-10-2003 90211 006 ***150.00
KEMPF ENTERPRISES, INC.
Principal Place of Business Mailing Address
2954 MAYFAIR COURT 2954 MAYFAIR COURT
CLEARWATER FL 33761 CLEARWATER £L 33761
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apl. #, 8lc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3218939 Not Applicable
Zi Count Zi Count iti
i ountry P ouniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEMPF’ HENRY A JR Street Address (PO Box Number is Not Acceptable}
2954 MAYFAIR COURT
CLEARWATER FL 33761
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE:
. Signature, typad or printed name of registered agent and titie if applicable, (NOTE: Registered Agent signatura required when reinstating} DATE
Af.l".FllhE N?\:;‘l]g FFEE |ﬁ| i“:gsgg o 9, Election Campaign Financing $5.00 May Bo
er May 1, ee W ) Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ] Delste TITLE Ol change [ Acdition | S
NAME KEMPF, HENRY A JR NAME =]
sTreet aponess | 2954 MAYFAIR COURT STREET ADDRESS 3
arv-st-ze | CLEARWATER FL 33761 GITY-S§T-2P S
o
TITLE VTSD [ palate TITLE [ change 7 Addition %
NAME KEMPF, MARIE-LOUISE NAME
streer ADDResS | 2954 MAYFAIR COURT STREET ADDRESS
CIFY-ST-2P CLEARWATER FL 33761 ETY-ST-ZIP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - === N STREET ADDRESS T e T T T e et :
CITY-ST-2iP CiTY-S7-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP
TMLE [ calete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CIY-§1-2IP
TILE Delete TITLE [C) Change ] Addition
NAME ) NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the informyati th this flling doés not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or $u and acturate 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 p# d 0 giecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11t
changed, or on an attac| Oher ke empowered.
2 4
AENENEYS 4 /Vé‘mp/'_ . pﬂﬂf / /9 2 727-79/-4512-

SIGNATURE:

’ s'bNAruf

NOTYPED OR PRIMED‘R&ME OF SIGNING OFFICER ORJDIRECTOR

Date

Dayiima Phone #




