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2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # KQ7579
1. Entity Name .

KUBICKLJUNGC.

s |
Principal Place of Business

731 GLADES COURT
SUNE BC

PORT ORANGE FL 32127
us o

LB,

Mafling Addrass

P.Q. BOX 291077
POAT QRANGE FL 32123

2. Principal Place of Business

3. Mailing Address

FILED

May 01, 2002 8:00 am

Secretary of State

05-01-2002 91610 029 ***150.00

A AR

Suite, Apt. #, etc. Suita, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applisd For
59-2861430 Not Applicable
Zi Co |
P i Zp Country 8. Cortficats of Status Desved (]  90-7D Acditional
Fee Raquired
o §. Nama and Addraas of Currant Registered Agent 7. Neme ang Address of New Reglatered Agent
A e e e ENAe e e e e T T e e T e
el KUBI-GKI,E e i o am
Street Address (P.0Q. Box Number 13 Not Acceptabla)
56821 SPRUCE CREEK WOODS DR
PT ORANGE FL 32127
City F L Zip Code
8. Tha above namad entity submits this statement for the purpose of changing Its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Sigrasine. typec of prited name of registersd agem and toe  aopiicate. {NOTE: Rugishared AGent sgrature required whan reingiatng) DATE
9. This corporation is aligible to satisfy its intangible FILE NOWIIl FEE IS $150.00 . . .
Tax fitng requirement and efects 10 4o 0. After May 1, 2002 Fee will be $550,00 1. E::::':';f’: W"‘”xﬁm‘m‘ $5.0t‘:° My Bo
{Ses criteria on back) Meke Check Payabls to Department of State

1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
e oP O Deiete e Cchae  [J Addition
HAME KUBICKI, BERND MAME

smerTacoress | 5821 SPRUCE CREEK WOOQDS DR STREET ADORESS

CITY-ST- TP PT CRANGE FL CTy-5T- 29

™me v O peete nne Ocange [ Adattion
HAME KUBICK!, URSULA NAME

SMEETADDRESS [ 5821 SPRUCE CREEK WOODS DR $TREET ADDRESS

CiTY-ST- 2P PT ORANGE FL CiTY- ST 2P

e DS 2R Deleta g O Cange (3 Addition
we - T[~NOSS, PAULA - A 7 —- T
smeeriomess | 5821 SPRUCE CREEK WO0DS DR smroess | D EOLKSED

ey 57- 2P PT ORANGE FL - ST- 20

me O patera e Otrange  [J Aadition
MAME HAME b

STREET ADDRESS STREET ADDRESS

Ciy-S7-2P CITY-ST.2IP

e O Datets e [Jcrange [ Addition
NAME MAME

STAELT ACDRESS STREET ADORESS

CITY-ST-2P H CITY-ST-21P

TE T petzte TILE [Tcracge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST7-2P cry-sT-ar

of the corporalion of the rocaiver or
changed, o an an atachmentwith an agdress, wi

SIGNATURE: _J/ {14

13. I hereby certify thal the information supplied with this filin
indicated on this repor: or supplemental report is trus an

does nat qualily for the exemplion stated in Saction 119.07(3)(i). Florida Statutes. ) further cenity that tha information

accurate and thal my signature shall have the same lagal efteci as if made under oathy; that | am an officer or dwecroqf
trustas empowered to executs this ropon as required by Chapler 807, Florida Statutes; and thal my name appears in Biock 11 or Biock 121

ith Ail gther ke ampowerea.

Wl iorolEista— i

CR2E034 (9/01)

iy
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