2000 UNIFORM BUSINESS REPORT (UBR’ FILED

DOCUMENT # F93000000468 Sgp 19, 2000 8:00 am
e

1+ Entty Name cretary of State
KONA BEACH DEVELOPMENT CORPORATIO /
N 09-19-2000 90146 007 ***550.00
Principal Place of Business Mailing Address
PO BOX 9002 PO BOX 9002
P.0. BOX 1768 SAGAPONACK NY 11962 l i
SAGAPONACK NY 11962 . us L'u 1 U 1 i ?b
us .
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEl Number K Applied For
94 3025895 Not Applicable
Zip Country #ip Country 8, Certificate of Status Desired [ $8'75 ﬁl\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ - Co - o Name ~ T i -
C T CORPORATION SYSTEM Street Address {P.0. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SiIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW1TU FEE IS $550.00 ‘ 10. Elsct N .
. . . Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 rot D e $5.00 may 5o
= rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV 1 Delete TLE [Change  [7] Addition
NAME WOLFFER, CHRISTIAN NAME ’
STREETADDRESS | 2228 MONTAUK HIGHWAY STREET ADDRESS
Grmy-st-2p BRIDGEHAMPTON NY 11932 CiTY-ST-2P
TITLE cD O Delete TITLE [ Change  [] Addition
NAME WOLFFER, CHRISTIAN NAME
STREET ADORESS | 2298 MONTAUK HIGHWAY STREET ADDRESS
cirv-§T-2IP BRIDGEHAMPTON NY 11932 CITY-8T-2P
THLE - .. Oloelete . § TME. . - ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-ZP CITY-ST-2iP .
TMLE BN [ Delete e o [ change [ Addition
NAME ' - . NAME :
STRECTADDRESS | - + - - '~ STREFTADDRESS | t
CITY-ST-ZIP - : - : R A W CITY-ST-2P
TmE St e O Delets e [JcChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-27IP
TITLE [ Dalete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IF
13. | hereby certify that the information supplied with this filing dpes nat.aualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenj# report is trug.and acclrate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or tee empowdTgd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changead., cr on an atlachment withy/ay f powerad
SIGNATURE:
Date Daytima Phone #

CR2E034 (5/00)



