2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
JOCUMENT # F95000001703 Apr 24, 2000 8:00 am
e ecretary of State
KRADLES, INC.
04-24-2000 90073 027 ***150.00
Nipal ians o Busingss Mailing Address
+ FIRST ST. EAST 115 FIRST ST. EAST
#108 (SETRVEVEVEVEVIFY
VERDE FL 3315 TIERRA VERDE FL 33715-1762
. us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State Cily & State 4, FEI Number Applied For
36-2756754 Not Applicable
i _ ZiDz it —o |- COUNIY mme % e o mmrmse = am e = e @@RPETR T T
Zip : .- | Country Pz~ = ouniry 5. Certificate of Status Desired | $8'75 ﬁ_qddltsonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
KRADLE, GARY L ‘| Street Address (P.O. Box Number is Not Acceptable)
115 FIRST ST EAST #108
TIERRA VERDE FL 33704
City FL Zip Code
~ The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
ST Signature, typed or printed name of registered agent and tille if apphcable. (NOTE: Registered Agent signature raguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 1 i e
0. Election C F
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 TrS:tIlgSndagoewat“r?;uti::ncmg O fg;ggoh‘;aeésae
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PCD O Delete e Clchange [ Additien | &
. KRADLE, GARY L NAME z
=1 115 FIRST ST. EAST #108 STAEET ADDRESS p]
: TIERRA VERDE FL Ciry-St-2Ip é’
e sD O Delete L O cnange [ Adition | ©
s FISHER, JUDY NAME
STREET ADCRESS | 115 FIRST ST. EAST #108 STREET ADDRESS
On-ST-ZP ) TIERRAVERDE Fl—~——- === - =~  + e [[-COV-ST:2P e e et e = = . .
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-218
TITLE . O pelete TITLE [ Change  [J Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
oTy ST 2P CITY-ST-2IP
THLE [ pelete TILE [ Change [ Addition
NAME
STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
13. | hereby cerify that the information supplied with Ihis filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental 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 receiver or trusiee empowereg to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
cnan_ged._or on an attachmen h an addrgss, with 21 other like empowered. C-?;l_l'
' 70 g 5 iond S EAE T LY
SIGNATURE: el gt n@}\&;uc‘.-ﬂ;,.u:-m\; L. R Ve Y IS160 g(g‘o' ({3 >
ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date! ! Daytime Phone #




