2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000006076 Sgp 20,2000 8:00 am
1. Entity Nameg
KISTERS KAVAT, INC. . ecretary of State
"’\‘\\ ] 09-20-2000 90002 023 ***550.00
. e o e - ~
‘Pnncnpal Place of Busmes; T . . Malhng Address ;
a1t us w4 IS L e s iy Smit e
EOGEWATER FL 41018 T EDGEW&TER FL H18 N .' : . ~ i Lo e
. S X < . it ot -
/' : ™
2. Principal Place of Businass ] 3. Mailing Address ’ ”““" NI I” I ||H I| || Il || ||
Suite, Apt. #, etc. Suite, Apt. #, elc. + DO NOTWRITE IN THIS SPACE
City & State v City & State 4. FEI Number 61-11 49049 Applied For
- Not Applicable
Zip Country Zip Country o . = $8.75 Addtional
5. Certificate of Status Desired [} ““Fen Required
--- =~ —2-g§-Name and-Address of Current Reglsterod Agent —., === . :| = - . _.=-__7._Name,and Address of New Registered Agent _ =~
Name , S
WELCH, PETER
' Street Address (P.O, Box Number is Not Acceptable)
4100 U.S. HIGHWAY #1 SOUTH
EDGEWATER FL 32141
City i FL Zip Code
" B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
I,
{ SIGNATURE : 7
. Signalura_ typador printed) name of registered agent and ttle nL applicable, {NOTE: Registered Agent signature requirad whan reinstating) DATE
9. This corporatnon is ehglble to satisfy its Intangibls” S FILE NOW!I FEE 1S $550.00 ) 10. Elect o Financi -
Tax filing reqlirement and eledts to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 . T;j::Eﬂn(c::lagozatlr?;utig]:ncmg O f‘?&‘g’qohgisse
{See criteria on back) 0 Make Check Payable to Depanmem of state ., '
1. OFFICERS AND DIRECTORS l 12 ] ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11
THILE PD {1 petete THTLE [CJChange [ Addition
NAME NEAGLE, C A NAME
STREET ADDRESS | 3044 BELLE MEADE LANE STREET ADDRESS
Giry-8T-2P EDGEWOGD KY CiTy-§1-21P
TILE vsD i O celete e [ Change [ Addition
NAME BROOKING, JOHN NAME P
STREET ADDRESS | 233 CHAMBERS ROAD STREET ADDRESS P
om-st2P | WALTONKY - . - . ny-s7-2P R R
TiTLE T 7 Defete TiT(E ‘ [ Change [ Aadition
NAME WELCH, PETER NAME

STREET ADDRESS
CiTY-§T-2IP

STREET ADDRESS | - §194 HALF MOON DR.
omv-sT-2P 1 PORT-QRANGE FL 32127

TE cD ~ {7 Detete
NAME MARTI, JEAN ~

STREET ADDRESS |  D-47533 KLEVE :

CITY-ST-2IP GERMANY

TTLE [l Change ] Addition'
NAME s

STREET ADDRESS
CIRY-ST-21P .

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2ZIP

TTLE D [T oelete
NAME KORTH, HAROLD

STREET ADDRESS | 47533 KLEVE

CITY-ST-2P GERMANY

TITLE O pelete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-2IP

CR2E034 (5/00)

Y
1

gfAvith this fillng 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 supplementatfefort 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 cotporaticn or the receiver or #e ernpowered to execute this report as reguired by Chapter 607, Plorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oron an attachmem withrapAddress, witl all other like empowerad.

SIGNATURE:  ZABllld e REQUIRED 7/»/” _ doy-4at ore/

13. | hereby certify that the information suppli

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA £ Dawe Daytima FPhone # '_J




