2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J97736 Jan 19,2000 8:00 am
' : Secretary of State

1. Entity Name . , iy g

IR L A S
KIENTZY &CO.:INCes..it” o2 01-19-2000 90116 049 ***150.00
L '.:‘,".:“ f,':".‘.‘_ ;_J::"-, "
Principal P!éce of Buginass Malling Address
1063 E. ATLANTIC AVE. 1053 E. ATLANTIC AVE.
DELRAY BCH. FL 33483 DELRAY BCH. FL 314836909

00004152

Suite, Apt. #, eic. - Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State I City & State 4, FEI Number Applied For
: . : 650011544 Not Applicable
Zip : Q()untry Zp Country 5. Certificate of Status Desired O $8‘75 Additional
Lo ) oL Fee Required
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C e - - - e - Name. _ . . - - - -
KlENTZY. GEORGE , * y Straet Address (P.O. Bax Number is Not Accepiable)
1053 E. ATLANTIC AVE. : e :

DELRAY BEACH FL. 33483

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 o printed name of registerad agent and titie 1 applicable. {NOTE: Registerad Agent signatura reguired when ramst_almg) DATE
‘ 9. This corporation is ehglb;a to sansfydns Intangible ~ FILE NOW1! I;.EE iS. $150.00 10, Election Campaign Financing $5.00 May B0
e muTEx fl&Lng rgqugement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Foos
17 :(Bee criteria on back) a Make Check Payable to Department of State |
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delels TITLE [ change (] Addition
NAME KIENTZY, GEQRGE E. NAME
STREET ADDRESS | 12730 OAK ARBOR DR STREET ADDRESS
GITY-ST-2IP BOYNTON 8CH. FL CiTy-8T-2IP
THLE &7 Lo [ pelete TITLE [Jchange [ Addition
NAME KIENTZY, MARY J. NAME
STREET ADORESS | 127300 OAK ARBOR DR. STREET ADDRESS
CITY-ST-Z1P BOYNTON BCH FL CITY-ST-ZIP
TIILE 1 Delete TITLE Cchange [ Addition
e MAME e i~ ——— o ———— - -H-HAME . o =z - PR SN -~ = gL E
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-5T-2IP
TITLE [ Delete TITLE [Jchangs [ Addition
NAME NAME
STREET ADCRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE . 1 petete TITLE (O Change [ Addition
NAME NAME ’
STREET ADDRESS STREEYT ADDRESS
CITY-ST-7)p CITY-8T-ZIF
TTE 1 peigte MLE O ctange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Zip CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerify that the information
indicated on this report of 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with ther like empowered.

SIGNATURE: ey PR '/ 160 GHI-72Y95¢

RINTED NAME OF sasumcéﬁljsﬂ OR DIRECTOR I l Date Dayume Phone #

CR2E034 (9/99)



