2001 UNIFORM BUSINESS REPORT (UBR)

FILED |

N
DOCUMENT # J87242 . May 10, 2001 8:00 am
1. Entity Name SeCl‘eta f S
KUGLER REALTY, INC. ry of State
05-10-2001 90182 022 ***150.00
Principal Place of Business Mailing Address
20801 BISCAYNE BLVD. 20801 BISCAYNE BLVD. -
SUME # Y03 SUITE 42 HD3
NORTH MIAMI BEACH FL 33180 NORTH MIAMI BEACH FL 33180
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0“)7579 Applied For
Net Applicable
i Zi . C it
Zip Country P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOTTLIEB, FREDERIC . Street Address (P.O. Box Number is Not Acceptable}
21301 POWERLINE ROAD
SUITE 309
BOCA RATON FL 33433 ‘
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 ragistered agent and litte il applicabla. (NOTE: Registered Agent signatura requirad when reinstating) DATE
. o e . i A _ ‘
9. $hlsfﬁf)rporatncl\n is ehtglblg lc‘) se:tlstfy(;ts Intangible At FI'I\."EA;i?\glom FFEE is‘;lft‘: 52.3500 0 10 Election Campalgn Financing $5.00 May Bo
ax filing requirement and el=cis te 080, er : '} Fee will be N Trust Fund Contripution. O Added to Feas
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE oD [ Delete TITLE O Change 7 Addiion | S
HAME KUGLER, GARY HAME e
staeeT apokess | 20801 BISCAYNE BLVD. STREET ADDRESS 3
CIry-8T-2p N MIAMI BEACH FL CITY-ST-2IP &
o
TILE [ pelete TITLE [ Change  [] Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [T Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ Delete TITLE (3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP } CITY-57-2IP
TITLE [T oelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S7-ZIP
e ' O Delete TLE T T [ Changs [ Addilion
HAME NAME =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
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 cerlity that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered 1o execulte this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachmengwith an addresg, with all other like empowered.

SIGNATURE: Oy @ﬁﬂq /(usum

$28-01 208-G31- 57 ;

fbnﬂuﬂ AND hptﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

+ ;
EN

7



