2002 uﬁlronM BUSINESS REPORT (UBR) FILED

DOCUMENT# 647587 HSecretary of State

KUTA GROVES, INC. 01-14-2002 90063 043 ***150.00
Pringipal Place of Business Mailing Address

3843 SEMINOLE RD 3843 SEMINOLE RD

FT PiERCE FL 34551 FT PIERCE FL 34951

WA -

2. Principal Plage of Business 3. Mailing Address

1 ..
Suite, Apt. #,81C : Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State - — et City & State 4. FEI Number ; oy Applied For

59-20W521 Not Applicable
Zi Count Zi t it
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

KWA' GEQRGE S. Street Address (P.O. Box Number is Not Acceptable)
3843 SEMINOLE RD
FT PIERCE FL 34951

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils regislered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and litle if applicable {NOTE: Registerad Agsnt signature required when reinstating) DATE
9. 1hnsfi‘orporatnc.>n is entg|bl§ tcla s?nsfyéis Intangible Fﬂa-nE N10W..! I;EE Ism$t‘:850.00 10. Election Campaign Finanging $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee wi $550.00 Trust Fund Contribution. C Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. ) : CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME D [ elets TIME [ Change ) Addition
NAME WACHTEL, PATRICIA A NAME
streeT a0oress | 5880 MUSTANG CIRCLE STAEET ADDRESS
CITY-$T-2IP FT. PIERCE FL CITY-§T-2P
e 8D ..ol O Gelete TLE [ change [ Addition
e SCOTTO,/KAREN K e
sireeT AooRess | 9460 MEADOWOOD DR APT 104 STREET ACDRESS
cmy-st-ze |- FORT,.PIERCE FL 34951 CITY - $T-2IP _
e | POM el O Celete TILE . [Jchange [ Addition
NAME --| KUTA, GEORGE §- NAME :
STREET ADDRESS | 3843 SEMINOLE RD STREET ADDRESS
CITY-ST-2IP FT.PIERCEFL" '° CITY-S1-2IP
e 1 ] Gelste THLE O crange [ Adcition
NAME LYERLY, SYLVIA-T. NAME
streer #DDRESS | 388 YORKSHIRE LANE STREET ADDRESS
CITY-ST-2IP RIVAMD .. . CITY-ST-Z2IP
TITLE P 1 Delete TILE [CIchange [ Addition
NAME ey T e NAME
STREET ADDRESS | .= ’ ‘ STREET ADDRESS
CITY-ST-21P o , ) CITY-ST-2IP
WE , [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CY-ST-2P 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 infermation
indicated on this report or suppiamental 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 ree€ or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attag ith an addr ith A ather like empowgred.
"’VE,' IV 3D T T [l T [ A DA TS
W«I‘»ﬁ e MZ%@ES Kot /=D=2002 S| -SRI

SIGNATURE:
rd IGNA# AND TYPEG OR PRINTED NAME OF SIGNJAG OFFICERSR DIRECTOR Date Daytime Phona #

n''oen

CR2E034 {9/01})



