2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J87242 Secretary of State

1. Entity Name

May 14, 2002 8:00 am§

AY ZOZRR20 I

KUGLER REALTY, INC. .. 05-14-2002 90274 019 ***150.00
Principal Place of Business Mailing Address
20801 BISCAYNE BLVD. 20801 BISGAYNE BLYD. ‘
SUITE 417 SUITE 417
B e DA RO AR AU
2, Principal Place of Business 3. Mailing Address . -
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOCT WRITE IN THIS SPACE
o3 Yo
City & State City & State 4. FEI Number Applied For
' 65-0007579 Not Applicable
Zip Country Zip Country 5. Certificate of Status Oesired d $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
T TRRomme - e TT T T M s e S e ‘!Nﬁarge"‘—-"-‘ o =T - O ) - e IR T e o Mmoo
GOTTUEB’ FREDER(C |. Sireet Address (P.O. Box Number is Not Acceptable) - —
21301 POWERLINE ROAD -
SUITE 309
BOCA RATON FL 33433 City FL | 2pCode

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.

SIGLATURE
:_' Signature. Typed or printed name of registerad agent and title if applicable. (NQTE: Registerad Agenl signature requirad when reinstating) DATE PR
- i o

. 8,.;This corporation, is eligible to satisfy its Intangible FILE NOW!!! FEE S $150.00 ; ) N . I

- ‘i?_raxffjliﬁgr'éﬁUiFérﬁén‘?éndtelects tr:zyo‘o S0. ’ After May 1, 2002 Fee will b}; $550.00 10. ﬁiz:";zn%ag;i‘r?gu';z‘:m'”g . -D et i?dgjq ‘l\gay Be
"'(}Seé_;" fteria on back) O Make Check Payable to Department of State ’ orees

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE oD O Delete TTLE [ Change ] Addition
NAME KUGLER, GARY NAME

, sTreeT soneess (20801 BISCAYNE BLVD. STREET ADORESS

comvest-ze. . {N MIAMI BEACH FL CITY-§T-2P

TILE O Dslste TITLE : [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP

TIILE O velete TITLE : [ Change [ Addition
KAME NAME . .

USTRETRDORESS | T T T T T T T TN STREET ADORESS T T s

CITY-ST-2IP CITY-ST-7IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP -

TITLE [ Delete TILE ‘ [ change [ Addition
KAME : NAME

STREET ADDRESS STREET ADDRE3S
CITY-ST-ZiP CITY-ST-Z7P

TITLE [ pelete TILE [ Change [ Addition
NAME NAME ’ :

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far 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 signature shall have the same legal effect as if made undier oath; that | am an officer or director
of the carperation or the regBiver or trustee emppwerad to execute this report as required by Chapter 807, Flarida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attach, t with an addgess/ with ail other like empowered.

SIGNATURE: _, W INEE ﬁé@@h@:&"w—fﬂ $-23-02 2a5-931-S75¢

AND TYPED Wmmen NAME OF SIGNING OFFICER OR DIRECTOR . Dala Daylime Phone #

CR2E034 (9/01)

“ar




