2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 568179

1. Entity Name

MULAZ REALTY CORPORATION

Principal Place of Business

G/Q KIEFER. DONALD
P O BOX 833
ARCADIA FI, 33321

Mailing Address

C/0 KIEFER. DONALD
P O BOX B33
ARGADIA FL 33821

2. Principal Place of Business

PO Rox S5115%

3. Mailing Address

PO, Bor G115

Suite, Apt. # otc.

Sulite, Apt. #, elc.

M

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 90408 040 ***550.00

MR LA

00 NOT WRITE IN THIS SPACE

Il

CR2E034 (10/00)

City & State City & State 4. FEl Number 59'1809815 Applied For
YRTA Goe..';q . l L., R)m GDM R - L. Not Applicable
Zp Coulry Zip Country 5. Certificate of Status Desired ] $8'75 ﬁfdditional
339%5) VS 3395\ Fee Requirod
2K 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Narge
e - Rieree , Dosaws- E .
KIEFER, DON E treet Address ( Bo# Numbsy §s Net Acceptab
2596 MURPHY ST NW SERE Paim Hazsor lceeast
ARCADIA FL 34265 g
City i @gi
Roure, Goesa FL |33 g2.
8. The above named/Entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIENATURE 2 \(._kﬁ_.,- - \,}c':..{;qu;. £ Xieree '¥ CESA\SEALT 5/”[0\
Signatme=rred o printed name of registerad agant aW titla if applicable. “(NOTE: Registerad Agent signature required when reinstfiing) DATE [ T
9. This ;9rporati9n is eligible to satisfy its Intangible FILE NOW!!! FEE IS{ $150.00 10. Election Campaign Financing $5.00 May Be
Tax frl|n‘g r,equuement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Feos
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PDT O Delete e POT B Change [T Addition
v KIEFER, DONALD E e Kierea , DonALs resacs
streeT aDDRESS | 2696 MURPHY ST NW STREETADDRESS | 2@ By & F”A e ‘-\AQ&O& L)
CiTY-57-2PP ARCADIA FL 34266 ov-s-2p |92 atra, Gorsoy | ‘:'L. 33982
me VPSD . 1 Gelete TITLE ' Clchange [ Addition
NAME KANDEFER, KENNETH F NAME
stReeT ADORESS | 2262 GULF GATE DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TILE VDAS O Delete TILE VARAS . Change [ Addition
NAME .-HOLEMS, DAVID - _ .. - NAME Houmes, DA -t
sTreeT AnDRESS | 8922 CANNSTATT DR SE STREET ADDRESS | R @ (e (= eoNE =Re€E f
CITY-5T-21P HUNTSVILLE AL CITY-S7-2IP C“Apg M NL. G, 2F SI1%
TITLE VD O Delete THTLE NS ™ @ Change [ Addition
v KIEFER, M CAROL N ¥ierer, ™M CaRow S .
STREET ADDAESS | 2506 MURPHY ST NW STREET ADDRESS | 2 ety &3 F”quﬂ Haesoe ceracs
orv-si-ze | ARCADIA FL oin-sr-2p T, Goabm, Fou, 33982
TILE [ pelate TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 trustee empewered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atigchrgent with an address, with all other like empowered.
. _ A
SIGNATURE: s € KiereeRergnenr ghifor  aqufsosazse
OF SIGNING UFFICER OR DIRECTOR Date 1 j

Daytma Pr’xne #



