2002 UNIFORM BUSINESS REPORT (UBR) Mar 2 g 12%)%12)8' 00
DOCUMENT #  F98000006038 siléret:ary of S'tateam

1. Eniity Name
KURT BLUEMEL, INC. 03-26-2002 90036 011 ***150.00
Principat Place of Business Mailing Address
240 GREENE LANE 2740 GREENE LANE
BALDWIN fiD 21013 BALDWIN MD 21013
2. Principa} Place of Business a. Mai\ing Address . ’“I‘ll WI !I’Il ||m I m ||]” IIII, III" II"I ||m "’ll I"I' II” ||||
Sulte, Aot. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
52'08%231 Not Applicable
Zi Count Zi n i
P Lty L Country 8. Certificate of Status Desired | $8‘75 Addmonal
_ e n Pl Ut U R YO - R . - = e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHULTZ, DAVE
TZ, Street Address {P.O. Box Number is Not Acceplable)
5475 OSCEOLA DR
ST CLOUD FL 34733
City Zip Code
‘ FL
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NCTE: Ragistered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI1! FEE IS $150.00 . N :
N - 10. E!
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 0 Trigillizr%ag ;Jrilr?;ul;:: neing 0 fc;jd.cg[t}ohli?ésae
(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 S O Detete TITLE . O Change [T Addition
NAME BLUEMEL, HANNAH NAME
streeT Anoress | 2543 HESS RD . STREET ADDRESS
CITY-ST-2P FALLSTON MD 21047 CTY-§7-2P
TTE v O pelete TILE [ change [ Addition
o wwme - "BETZ, CATHERINE - - - T | I I R e e e -
STREET ADDRESS | 2740 GREENE LANE 1 STREET ADDRESS
CITY-ST-ZP BALOWIN MD 21013 ' CITY-§T-21P
TITLE - 2 pelets ) TILE {OJ Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE J pelete TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-ZIP
TITLE [ Dalate TITLE [JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
Cry-S7-7IF - - CITY-5T-ZIP
TITLE O Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST1-2IP
13. | hereby cerlily 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 information
indicated on this report or supplemental report is true and accurate and that my glgnaturgsshalt have the same legal effect as if made under oath; that ! an officer or director
of the corporation or the receiveegr trustee empowered to exacute this repoit y Chapter 607, Florida Statutes; and that my name appears i Block 11 or Block 12 i
changed, or on an attachme §lLother ke empowere
.- 'H'ﬁ e 22 e e e e ‘.,g .-
SIGNATURE: . L
SIGNATURE AND TYPED on PRINTED NAME‘bF SIGNING OFFICER OR n:nfc}o Dayuma Phone #

i o™ S ]

%]

1

CR2E034 (9/01)

¢



