2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘DOCUMENT # J61106 Jan 31, 2001 8:00 am
1 iy Name Secretary of State

KINETIC STUMP CU.ITER’ INC' 01-31-2001 90061 012 ***158.75
Principal Place of Business Mailing Address
9054 E HIGHLAND PINES DR, P.Q. BOX 32758
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33420-2758
us
T R D RMATAR A
/9013 Otipnpo KRd. S. ﬁo. Box 372 ,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & wyggs F L Eit;— ;— 23;& FA 4. FEINumber  §O-9844QR8 :Pf"l;ed ilforb'
f ] Ll L 4 ) ot Applicable
" 7 7T " .
‘323@7!2;;37/?7[ C”c:unslty’q' e 3‘;'3728-*0372— Ccolu‘msr):A‘ o 3. Certifica}te ofAS_taEu_s Desired X ?e%';esq[_‘:f:dm?:al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MOLLBERG. RUSSELL E " MoLLBERG Russeee E. IR,
9054 E. HIGHLAND PINES DR. Strecl Seoss 7.0 B umier S Not Agpeiyaogs
PALM BEACH GARDENS FL 33418

" FT. Myses FL | 8577 2.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of zegistered agent and titlg if applicable. (NOTE: Registared Agent signature required when reinstating) CATE
9. This corporation is efigible to satisfy its Intangible i FILE NOW!!! FEE IS $150.00 ! L
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 10. E:izilzzrf;ag:riﬁguzg:ncmg D fié%?oh;gfe
(See criteria on back) = Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT O Delste LE Bchange [ Addition
NAME MOLLBERG, RUSSELL E. JR. NAME
steeT sooeess | 8054 E. HIGHLAND PINES DR. swerronness | /Pos3 ORLAnpo L. S,
ev-sz¢ | PALM BCH GARDENS FL 33418 ov-se | F7: MygRs, FL 3392~ 37/¢
TITLE v [ Defete TITLE [JChange 7 Additicn
NAME MOLLBERG, PAUL R. HAME
sTReeT ADoRESS | 331 16TH ST S.E. STREET ADDRESS
orv-s-2p | NAPLES FL 34151 CTY-ST-2P
TIMLE v O Delete TITLE B¥ Change (] Acdition
NAME MOLLBERG, RUSSELL J NAME
steeT a00REss | PO BOX 32758 STREETaDDRESS | /S FOs 3 ORLANDS RA. S,
omv-st2P | PALM BEACH GARDENS FL 33420-2758 GiTy-§7-2p F7. Myers F¢ 3392-37/ ?
TLE S I Delete THLE B Change (] Addition
NAME MOLLBERG, DOROTHEA ! NAME ‘
sTReeT aoRess | 9054 E HIGHLAND PINES DR sweooness | /9073 ORLarDo KA. S,
cm-s-zp | pALM BEACH GARDENS FL 33418 CITY-ST-21P Frr Mg/é—ZS/ Kl 33%2-37/%
TIMLE v O Delete TITLE [Jchange [ Addition
NAME ZAUGG, KRISTINE D HAME
streer anoress | 133 LAKESIDE CR STREET ADDRESS
or-st2e | JUPITER FL 33458 CITY-ST-21P
“TITLE 3 delete TTLE {J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify 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 supplementai report is frue 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 raceiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or ¢n an att ent with an address, with all other like empowered.

SIGNATURE!: i fl/(l{o(l(-rl/r(ff. QISSE" E. MOLLB?% JP.' Qgs. Jﬂﬂ.2#; 200l (?@i//;’ XLLS"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

i
$

CR2E034 (10/00)



