2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00)

L ]
 DOCUMENT # K22317 Feb 28, 2001 8:00 am
| 1. Entity Name S f S
" o SORPORATION ecretary of dtate
: 738 Tl0 02-28-2001 90022 016 ***150.00
Principal Place of Business Mailing Address
. 738 LOGGERHEAD [SLAND DR 738 LOGGERHEAD ISLANE DR
‘ SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACH
City & State City & State 4, FEl Number 59‘2902458 Applied For
Not Applicable
Z Count z Count i
® cuntry ® ouny 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
Mame
KIRSCHNER, STANLEY M.
Street Address (P.O. Box Number is Mot Acceptable)
738 LOGGERHEAD ISLAND DR
SATEELITE BEACH FL 32937
City Fﬁ 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, 1ypod or printed name of egisiered agent and LU i applicable, {NOTE: Reg stered Agent signatue mouired when reasiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE iS $150.00 ) ‘
10. Election Campaign Financin
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 T,US?,:Und C;)mfgi’buti‘on ? O ?cii-eg&hﬁ?;s‘ae
(See criteria on back) [ Rake Check Payable io Depariment of Siate '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
11TLE D U1 Delete it D C] Change  INJ Addition
NAE KIRSCHNER, STANLEY M. NANE Ti Moy D€ C om &
stRicT a0oeess | 738 LOGGERHEAD ISLAND DR ses a0Ress | G €Y O 9l .g
cre-sT-2P | SATELLITE BCH FL L | e“c BHersA e 310y
TITLE D ] Delete TITLE [J Change  (YaAdditon
NAME KIRSCHNER, GREGORY HAME ﬁ.u CHARIY S:1 A4S
s1eET ADRESS | 508 ISLAND COURT sweesovkess | fo 7Y Mo Sswoed PA,
crv-si-27 | INDIAN HARBOR BEACH FL urvstie | M EE Bovaat, FL 3BLeoy
TILE (] [ Delete TITLE (] Crange ] Addition
NAME WM NAME
STRERT ADORESS STREET ADDRESS
CITY-S1-7P CITY-ST-712
TITLE ] Delele TITLE C Change [ Adéition
HAME NAME
STREET ADSRESS STREET ADORSS
CITY-8T-7P CITY-ST-21P
TITLE ] Delete TITLE (] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITy-8T-21P
TITLE U Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P L g
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 supplermental report is true and accurate and that my signature shall have the same legal effect as I made under cath; that | armn 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 1f
changed, or on an attachment with an address, with all other ke empowered.
SIGNATURE: \r-—-— S STty Kilserod ’/IV/OI F2b- 27 3-Wpood
SIGNATURE AND TYPED QR PR]&TED NAME OF SIGNING OFFICER QR DIRECTOR Da (s} Cargtitres Frone #




