2003 FOR PROFIT CORPORATION

FILED
Mar 06, 2003 8:00 am
Secretary of State

2

UNIFORM BUSINESS REPORT (UBR 02-12-2003 90123 035 ****5] 25
] i ' 03-06-2003 90110 024 ****gg 75
DOCUMENT # F21025
1. Entity Name .
JOHN D. KURTZ CHARTERED
Principal Place of Business Ma\'ling Addrass
388 SO MILITARY TRAIL 388 SO MILITARY TRAIL
WEST PALM BCH FL 33415 WEST FALM BCH FL 33415 -
S — MG A
. Conglss , 1200 AL ConhRESs AL,
Suile, Apl. #, eic. Suite, Ap). 4 etc.
: [0 CHECK HERE IF MAKING CHANGES
Hin Br07 _
City & Stats ily & Stata 4. FEI Number Applied For
”!'—Ml w’s z l a im ﬁe QCA -7/ 59-2066003 . Not Applicable
%33 q. C‘i | C"“”I_‘l e ~~%340q . Couniry N 5. Cerlificate of Status Desired . [ _ fggsm‘:rdo‘gmm'
T —_ 6. Name and'Address of Curreni Registered Agant~— — — — = o ————F-Nanie ami-A&drnss o ifew R'eglaiereﬁ-A'genl— M
- . [ e L o —— T e e ~.Name | T . o, =+ — - i - — T -~ ——
. KURTZ' JOHN O. Street Address (P.Q, Box Nu;nber is Not Acceptable)
“1 388 50 MILITARY TRAIL .
WEST PALM BEACH FL 33415
City FL Zip Code
8:iThe above named entity submits this statement for the purpose of changirg its registered office or registered agent, or bath, in the State of Florida, 1 am familiar with, and accept
_the obligations of registered agent. .
SIGNATURE :
< Signatura, tymapﬁmadmnedlfgismw agent and lille il applcable. (NOTE: Regisierad Agent signature mauired when renstatng) DATE

FILE NOW1I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Floride Department of State

9. Eleciion Campaign Financing
Trust Fund Contribution,

55.00 May Ba
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND [(YRECTORS IN 11

me SDp O delete me Mange [ Addition §
NAME KURTZ, JOHN D NAME ol =
STREET ADoAEsS 1388 S MILITARY TR swammss | 1280 N ConqgLCSS AVE 707 g
orv-s1-2e W PALM BCH FL cimy-sT-7p wes7 Golm ARrach P/ 323408 e
me + Obees TinE O cwnge ] addien | &
NAME \ NAME N
STREET ADDRESS STREEY ADDRESS
CITY-51-2P CIFY-ST-2P

TNNE B e ———ginz =-Ghsnge— 5 Adaition -
NAME NAME .

— | STREET-ADDRESS" | = = ¥ vt g = Yot e | L S A e T b STREETADORESS |~ "= =~ =~ 7T T e e -

CITY-51- 2P CITY-ST-21P )
TLE [ pelers TTLE O Change [ Addition
HAME NAME
STAEET ADDAESS STREET ADDRESS
Crv-st-ZP . CITY-ST-21P
e [ pelete e [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY- ST 2
TLE [ Dslete FITLE Ochnge [ asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CRFY-ST-2iP

12. | hereby certify tha the information suppiiad with this filing
indicated on this seport or supplemental report is irye
of the corporation or the receiver or trusiee eppe®erod tolxa

changed, or on an attachment with an adar@ss, witha W’.
SIGNATURE: __ S/GNAYILZZ

doas not quallly for the exampiicn stated in Section 119,07(3
B accurate and

] i), Florida Statutes, | further cer lify thal the information
that my signature shall have the same legal effect as if made under oath; thal | am an officar or director
eport as required by Chaptar 607, Florida Statutes: and that my narme appears in Block 10 or Black 11 if

{200 Daytime Phone ¢




