.-20G1 UNIFORM BUSINESS REPORT (UBR}) FILED

[ ]
DOCUMENT # J28135 Jan 29, 2001 8:00 am
1. Entity Name S S
KEN KAR OF THE TREASURE COAST, INC ecreta ) of State
! ) 01-29-2001 90198 023 ***150.00
Principal Place of Business Mailing Address
1525 SW MARTIN WAY P. O. BOX 2729
PALM CITY FL 34990 STUART FL 349%5
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number 853 Applied For
59-2713 Not Applicable
i Count Zi -
Zie ountty e Country 5. Certificate of Status Desired I $8.75 Addittonat
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent _
' Name -
BUNTZ’ CURTIS Street Address (P.O. Box Number is Not Acceptable)
1525 SW MARTIN WAY
PALM CITY FL 34990
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 Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title il applicable, (NOTE: Registared Agent sighature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) R .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1. .E:zz??::rijagfriL?gu';::nCIHQ 1 ﬁgjﬁqohggzsse.
{See criteria on back) () Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD ] Delete TITLE [J Change (] Addition
NAME BUNTZ, CURTIS NAME
STREET ADDRESS 2622 RACQUET CLUB DR STREET ADDRESS
CiTY-57-2IP PA‘LM CITY FL CITY-ST-ZIP
TITLE SD . B oelate TITLE [J Change (] Addition
NAME BUNTZ, JACK NAME
STREET ADDRESS | 2622 RACQUET CLUB DR. STREET ADDRESS
CITY-ST-2IP PALM ClTY FL CITY-S1-21P
TITLE VPD [ pelete TITLE _ [ Change [ Addition
NAME BUNTZ, KENNETH NAME
STREET ADDRESS 2622 RACQUET GLUB DR STREET ADDRESS
CITY-ST-2IF PALM CITY FL CITY-ST-2IP
TILE SD [ Detete TITLE [ Change  [7] Acdition
NAME BUNTZ, PAT NAME
STREET ADDRESS 2622 RACQUET CLUB DR STREET ADDRESS
CITY-87-2IP PALM ClTY FL 34990 I CITY-S5T-2IP
TITLE [ Delete TITLE {(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-ZiP
TITLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP I CITY-ST-2P
13. | hereby certify that the information supphed with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report o e ti R =agd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the rg Thequax e i wyecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attach

ikl SLIRI 03R4

G OFFICER CR DMRECTOR l Date Daytime Phone #

SIGNATURE

CR2EQ34 (10/00)




