2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KETTER CORPORATION

529803

Principal Place of Business
613 NORTHLAKE BOULEVARD
NCRTH PALM BEACH FL 33408

Malling Address
613 NORTHLAKE BOULEVARD
NORTH PALM BEACH FL 33408

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

FILED

Apr 21, 2003 8:00 am

ecretary of State

04-21-2003 90414 038 ***150.00

R RIAR DR

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4, FEI Number Applied For
59-1760577 Not Applicable
i Zi Count| iti
b Country P ouniry 5. Certificate of Status Desired .| g‘g'gfq l.ﬁ:j:cl'ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

KETTER, JOHN (JACK)
613 NORTHLAKE BOULEVARD
NORTH PALM BEACH FL 33408

—m e -

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

City

FL

Zin Code

8. Th.

the o ,')ns of registerad agent.

ik

SIGNATURE .. Yim

~2 named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

S\gna'tura, typed or printed name of registered agent and titla if applicable.

(NCTE: Registered Agent signature required when reinstating)

DATE

" FILE NOWI! FEE IS $150.00
! Afeer Ma§ 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD - : 1 pelete nits 3 change [ Addition
HAME KETTER, JOHN NAME

sTreeT apoaess | 613 NORTHLAKE BLVD. STREET ADCRESS

crv-sT-z¢ - {NORTH PALM BCH FL CITY-ST-21P

TITLE N [ pelete TITLE [ Change  [7] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CHY-ST-2IP apen CIFY-5T-2P

TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME

STREETADDRESS |- - ~—==' == 7™ == cvw oo | o e e i JSTREETADDRESS [ .. oo e .

CITY-51- 2P CITY-57-ZIP

TITLE O el TITLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIE [ Deiete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CATY-ST-ZIP

TILE "] Delete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S5T-2P

12. | hereby certify théLthe informatip

Supplied with this flling,does not qualily for the exemption stated in Section 119.07(3)(i}, Fiori
g and that my signature shall have the same legal effect as if
i / $his report as required by Chapier 607, Florida Statyfes; andAhat my name appears in Block 10 or Block 11 if

Sl 244 -4

3//7 102

Statlutes. | further certify that the information
ade under oath; that | am an officer or director

3 /Wiunrvpi: OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phons #

GR2E034 (10/02)



