2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # FOD000001029 Mar 05, 2001 8:00 am
1. ity Namo ;. Secretary of State
Principal Piace of Business Mailing Address
1610 NORTH MYRTLE STREET 1610 NORTH MYRTLE STREET
CLEARWATER FL 33755 CLEARWATER FL 33755 A~ AV e
AT s v AWM
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MNOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber  §2-9916786 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUGLER, BRAD .
1610 NORTH MYRTLE STREET Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33755
City F Zip Code
Pt

8. The above named entity submits this statement for the

changing its registered office or registered agent, or both, in the State of Florida,

L
2/2/0;

SIGNATURE
Signature. typed or printed name of regist ag nd title if applicable (MOTE: Registerad Ageni signature required when reinstating) { DATE 4
9. This corporation is eligible to satisfy fis Infangible FILE NOW!! FEE IS $150.00 . N )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550,00 10. E‘zz??:%@fﬁﬂiﬁ:mmg | fgj'gjqo“gaeife
(See criteria on back) O Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE DCEQ T Delste TITLE Ol crenge [ Additioc
HAME KUGLER, BRAD NAKE
sTreeT aD0REsS | 2991 CYPRESS POINT DRIVE NORTH STREET ADDRESS
crv-st-2p | GLEARWATER FL 33763 CITy-ST-2P
TLE DCFO () Delate TILE [ change (7] Addition
HAME KUGLER, TODD RAME
sTREET ADDRESS | 2440 STAG RUN STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33765 CITY-ST-2IP
TLE sD (1 Delete TILE [ change [ Additien
NAME KUGLER, RYAN HAME
sTreey A0oRess | 3100 RIVERSIDE DRIVE, #107 STREET ADDRESS
CITY-87-21P BURBANK CA 91505 GITY-ST-7P
TLE ¥ O Delete TIFLE [ Change  [J Addition
NAME SEGIN, TARA HAME
streer ADDRESS | 825 LAKESIDE TERRACE STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-2IF
TLE co [ Detete TITLE [ Change  [] Addition
HAME KUGLER, BENJAMIN R NAME
sTreeT ADoRess | 2852 CHELSEA PLACE STREET ADDAESS
CiFy-ST-2P SOUTH CLEARWATER FL 33759 CITY- §T-2IF
TLE D [ pefete TITLE O Change [ Addfition
MAME KUGLER, JUDITH NAME
sTreeT aooRess | 2852 CHELSEA PLACE STREET ADDRESS
GiTy-s1-2P SOUTH CLEARWATER FL 33759 CIEY-5T-2IP

13. | hereby certify that the information supplied with this filing doses 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 aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 attachment with an address, with all other lik ered.
—2/ /%/ 2299 YWY I
T4

Dayt e Phene §

SIGNATURE:

SIGNATURE AND TYPED OR, ME OF SIGNING CFFICER OR DIRECTOR

CR2E034 (10/00)



