2003 FOR PROFIT CORPORATION

UNIFORNM BUSINESS REPORT (UBR)

DOCUMENT # + P99000085284

1. Entity Name

KERSENBROCK ENTERPRISES, INC.

1

Pripcipal Place of Business . Mailing Address
POST. OFFICE BOX 290033 POST OFFICE BOX 290033
DAYTONA BEACH FL 32129 DAYTONA BEACH FL 32129

2. Principal PI;Busine&E 3. Mailing Address( ) %
r}?)ﬁ) 1T ¢ \\mo’:s Cﬂ“b_‘h 1?“-:5'5 N Tag \ﬁﬁ'ﬂ\(‘_f C)r

Suite, Apl. #, elc. Suite, Apt. #, etc.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90206 001 ***150.00

(RN

7 CHECK HERE IF MAKING CHANGES

Applied For

Not Applicable

D o SBpey [ Neode s adn | 593600515

Zip Country Zip '

2\ e NI

Counitry

\He

5. Certificate of Status Desired

O " $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KERSENBROCK, GERALD
501 N CAUSEWAY #507
NEW SMYRA BCH FL 32162

Name

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

}35 @w Dheves Carcle

O N> Yy e rm %Lm;}r- FL | 25503

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 Ficrida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or pr.m'gd narhs of registered agent and title if applicable. {NOTE: Registerad Agent signaturs required when reinstating)

DATE

. FILE NOWII EEE IS $150.00 ‘
. After May 1,2003 Fee will be $550.00 .
Make Check Payable to FijlariQa-Department of State

Trust Fund Contribution.

9. Election Campaign Financing ' $5.00 May Be

Added to Fees

0. 4 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

ThLE PD - - 7 Delete TmE "~ crange [ Additicn
NAME < KERSENBROCK, GERALD NAME .

STREET ADDRESS (POST QFFICE BOX 290033 N/A STREET ADDRESS |¥335 Q\#—l.q_ D¥owes v ele

orv-s1-22 |DAYTONA BEACH FL 32129 OS2 e Drejrra Grman T 32109

me “ STD ’ .-. - O delete THTLE \@ Change [ ] Addition
NAME KERSENBROCK, VIRGINIA HAME .

STREET ADDRESS POST OFFICE BOX 290033 N/A STREET ADDRESS ‘-\—35 QM 6)753\1,5 C,w-c_,\.._,

or-sT-22 _|DAYTONA BEACH FL'32129 m et INGees Sonys no et e, T 300F

TILE ot [ Deiete TITLE [J Change  [[] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

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

TITLE 7 Delete THLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§T-2IP

THTLE 1 Delete TITLE (J change ] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

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

TTLE . 5 oeleta TITLE [} Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statules. | further cerlify that the information
indicated on this report 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 receiver or frustee empowered 1o execute this report as required by Chapiter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

™ )
SIGNATURE: mﬁKQ\AﬁE@%&%\@UEHE@

SIGNATURE ANDTYPED ONRINTED NAME OF SIGNING OFFICER OR DIRE|

M@M@l&
CTOR Date Daytime Phone # '

CR2E034 (10/02)

{



