2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 529803 Jul 31, 2001 8:00 am
1. Enity Ko / Secretary of State
KETTER CORPORATION / 07-31-2001 90231 005 ***550.00
Principal Place of Business Mailing Address
€13 NORTHLAKE BOULEVARD 613 NORTHLAKE BOULEVARD vunn g/ q
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 :
2. Principal Place of Business 3. Mailing Address H"m I"’”ml ml‘ m" Il"l m“"u ||||' III” lml "I" Im“l“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE| Number Applied For
59—1760577 Not Applicable
Zi i 1 iti
® Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
. - ina- T T T T e D e, TTTIEL L S e S ™ a0 e et s e il LI R T T i - o bt bt
KETTEH' JOHN (JACK) Street Address (P.O. Box Number is Not Acceplable)
613 NORTHLAKE BOULEVARD
NORTH PALM BEACH FI. 33408
City Zip Code
FL |
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE i '
' Signature, typed or printed narme of registared agent and titlle i applicabla. [NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE 1S $550.00 10. Election Gampaign Financing © $5.00 May Bo
Tax filing requirement and elects to do so0. After September 12, 2001 Fee will be $750.00 - |
Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O3 Detete TILE O thange ] Addiion
NAVE KETTER, JOHN NAME
sTreeT ADDRESS | 613 NORTHLAKE BLVD. - STREET ADDRESS
CiTY-ST-2IP NORTH PALM BCH FL , CiTY-§7-2IP
TITLE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
THILE O Selete me H O change [ Addition
NAME NAME
_ STREETADDRESS | ~__. . —- e e = r e — oW STREFTADDRESS —[= =T o " = ®T U TR L St st s e e S commT T
CITY-S7-2IP CITy-ST-2IF
TITLE [ elete TRLE ‘ [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Detete TME (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP | CITY-ST-ZIP
TITLE O pelete TITLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS S : : gy STREET ADDRESS
CITY-ST-2IP P - - g i CITY-ST-21P

13. | hereby certify that the informatio

ing deds’ not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppt :

atg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

. .« ofthe corporation or the receivey or tr i ‘9- thie report as reguired by Chapter 607, Florida Statutes; and that-my name appears in Block 11 or Biock 12 if

SIGNATURE: ___ 4%

=z N
SIG,N»JHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A

CR2E034 (5/01)



