2001 UNIFORM BUSINESS REPORT (UBR)
OCUMENT # 307994

1. Entity Name

KAUL ORCHARDS, INC.

Principal Place of Business

4801 FAIRQAKS AVENUE
TAMPA FL 33611

Mailing Address

480t FAIROAKS AVENUE
TAMPA FL 33611

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Silte, Apt, #, eto.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90407 021 ***150.00

MWD

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 59_1 147168 Appled For
Mat Applicaile
Zi Countr Zi Countr . i
P Y P Y 5. Cedficate of Satus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7:
Name
KAUL, RALPH
Streat Acdress (P.O. Box Numnber s Not Accentabie)
4801 FAIR OAKS AVENUE
TAMPA FL 33611
City Zip Code ]
8. The above named entity submits his statement for the purpose of changing its registersd office ar registered agent, or beth, i the State of Forida
SIGNATURE :
Sy, yped of oreed name of registomee agent and wleaf 2ap cabe (NOTE Regisieren Agent 5 gnaiure rogn ed wie: TATT |
. Thisc tion is eligibie to satisfy its Intangit SOWIHE FEE IS §1580.00 I .
9 }h\g@orpora pn is cligible to satisfy its Intangitle - ) ¥ m{ 0 10. Elogtion Campagn Financing $5 00 May Be
Tax filing reguirement and elects 10 do s0. it : HReICRELTIR e [ )
- ) : = - Trus: Fund Contrinution. Added to Fees
{See criera on back) O fiske Chack Payable io Depaitment of :
]
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS ANDO DIRECTORS 1N 13 [
TLE PD [ pelee ITLE [7) Chenge [ Acditian
NAE KAUL,RALPH NAKE
soreer acoress | 4801 FAIR QAKS AVE. SIREE” ADDSESS
CIT¥-ST-ZIP TAMPA FL CiTy-87-417
TIiLE VD [ Deale TrLE Tl crange L Addton |
HAME KAUL, VIRGINA B. HiEHE
stResT A0oRess | 4801 FAIR QAKS AVE. STRZET ADDRESS
CITY-57-2IP TAMPA FL CITY-ST-2IP
TImE sTD [ Deete TITLE (7 charge [ Adertien
NAME TODD,YVONNE W NEME
srpectanceess | 3251 QLD LEE HWY 201 STREET ADORESS
Gy 57 2P FAIRFAX VA CITY-ST-7F l
Ik T betete T [ Chenge [ wtasien
HAKE i |
STALET ADDRESS §7RER[ AIURESS
Ciny -S7-71P CITY-ST-2p
TTE 0 Delets L [ caenge
NAME SAME
SIREET ADORLSS ST f
CITy-87-717 oIy -ST-2IP
Tk O peleie s [ Chenge [ Aaditior
AR NARE
STHEET ADGRESS STAEET AD2PESS i
GTY-S1-4p CITY-S7-2I7 .

13. | hereby certify that the information suppiled with this filing does not qualify for the exemption siated in Section 119071330, Florida Statutes, | furthar certi®y tha
indgicated on this report or supplemental report is trug and accurate and $at my signature shal: have the same lega! elfecl as 'f made urder vath; lhat Tamr ar of
of the corporation or the receiver or trustoe cmpowered jo execule thus report as reguired by Chapter 837. Florida Statutes: and that my rame appears in Block 1

changed, or on an attachm

yh an address, with al other like emoowered.
//w' lnu' KA;/ 0//()(4/’{/.“4 ’_/j’ . QUL

\sféNA‘Fu@’AND TYPED OF PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

y D2 o) |
7wl B i

CR2E034 (10/00)



