2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H87336 Jan 14, 2000 8:00 am

1. Entity Name
KURTZ ACCOUNTING SERVICE, ING. ng{gggg%g gigg?oﬁe

Principal Place of Business Mailing Address
13205 US HWY 1 13205 US HWY 1
JUN B0H FL 3348 o B FL 28062242 0002827
us us
F e R LRV OGO

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'25“)807 Applied For
Not Applicable

- - " —
le- cere -~ 7~ C_)‘t?in}'r_y N ﬁzip._ e e~ Country . 5. Certificate of Status Desired..< .[J-- $8.75 Additional
~ - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KURTZ’ JOHN W. Street Address (P.C. Box Number is Not Acceptable)
136 GULFSTREAM ROAD

N. PALM BEACH fL 33408

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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. {NOTE: Registeract Agent signaturg required when reinstating) DATE
B i masanen s g ot | ator Max 12000 Fec wil ba 35000 | * SecionCanesignFroncing | $5.00 ey 8o
g re s - Trust Fund Contribution. ] Added to Fees
{See criterla on back) i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O Delete TITLE [ Change [ Additien
NAME KURTZ, JOHN W. NAME
s1reer ADoReEss | 136 GULFSTREAM RD STREET ADDRESS
CITY-ST-2IP N. PALM BEACH FL CITY-ST-2IP
TITLE pDs . O elete TITLE Tl Change [ Addition
NAME KURTZ, DOLORES M NAME
sTREET ADDRESS | 136 GULFSTREAM RD STREET ADDRESS
ev-sT-ZP N PALIMBEACHEL — = - e e - o _ R.omvestze o - Sl s - .
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O petete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O3 Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T- 2P CITY-ST-21P
TTE O delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-71P

13. | hereby certily that the infermation supptied 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 signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trya eg empOWﬁreﬁi to execule {fis report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Black 12 if

ress, with all ofher like @

SIGNATURE:

N\ SBKTK 7t St KT //E- /00 55/-697193L
QGNATUUE AN Wn«s mon DIRECTOR / Date Daytme Phone #

5. 19709

R



