2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

MULAZ REALTY CORPORATION

568179

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91696 046 ***550.00

Principal Place of Business

P O BOX 511658 P O BOX 511658
PUNTA GORDA FL 33951 PUNTA GORDA FL 33351
us us

Mailing Address
QYLiuve™™

2, Principal Place of Business

EREEMTRIWm, -

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
{See criteria on back)

a

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

City & State City & State 4. FEI Number . Applied For
59‘1809815 Not Applicable

,Z,'pu.:»—-r - T ::C_Ll_uggry_ e TR R Loty - L =5. Centificate of Status Desired == ~[=]-— - ?;'ggqard;;ﬁonal"' = |-

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

KIEFER' DONALD E Street Address (P.O. Box Nurnber is Not Acceptable)

2045 PALM HARBOR TERRACE ;
PUNTA GORDA FL 33982

b City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. |

@ |

SIGNATURE

Signalure, typed or printed name of registered agent and title i applicable. {NOTE: Registered Agent signature required when reinstating) DATE i

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE POT [ Delete TITLE (] change [ Addition g
NAME KIEFER, DONALD E NAME ‘g |
STREET ADDRESS | 2045 PALM HARBOR TERRACE STREET ADDRESS 2
omv-s-2¢ | PUNTA GORDA FL 33982 CITY-5T-2IP § %
THILE VPSD [ pelete TITLE [ Changa [ Addition | G
NAME KANDEFER, KENNETH F NAME ‘
STREET ADDRESS | 2962 GULF GATE DR STREET ADBRESS
P i1 4 .4 | — .SARASOTA-F ey VPPN 1 ) G317 ST P —— = s i rgaemam smmr. - memm aee < e El
TITLE LVPAS— %elete TITLE [ Change T Addition
NAME -HOUMES BAVID NAME
1
STREET ADDRESS | GOG-GROVE-STREET—— STREET ADDRESS
CITY-ST-2ZP CITY-5T-ZP
TITLE VD oo NaT wme TLE Clchange  [J Adaition
e KIEFER, M CAROL SEETT Gy e
STREET ADDRESS | 2045 PALM HARBOR TERRACE STREET ADORESS
orv-st-2¢ | PUNTA GORDA FL 33082 CITY-5T-2IP
TITLE [T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the informaticn supplied with this filing does not qualify

for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true and accurate and that my signatu
of the corporation or the receiver or trustee empowered 1o execule this report as reguirel

re shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

e
L -

& QF SIGNING OFFICER OR DIRECTOR
grama grm—pime

SVl Q> Y SSATFRE

Data ! Daytime Phane &

SIGNATURE:

sl=/




