2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L115628

1. Enrtity Name

KINZIE ISLAND CONSULTANTS, INC.

"

Principai Place of Business

G/O KENNETH E. ELLENBERG
1238 ISABEL DR

SANIBEL FL 33357

us

Mailing Address

C/0 KENNETH E. ELLENBERG
1238 ISABEL DR

SANIBEL FL 33857 8 4 G ’i

2. Principal Place of Business

% [T

Suite, Apt. #, etc

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90295 024 ***150.00

27

[

City & State

City & State 4. FEI Number 650146190

Applied For

Not Appiicable

Zip Country

Zi Count
® oury 5. Certificate of Staius Desired [

$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ELLENBERG, KENNETH E.

MName

Strect Address (P.O. Box Mumber is Not Acceptable
1238 ISABEL DR ‘ prable)
SANIBEL FL 33957
City Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped of printee nave of registered agent and tre i appacab ¢, (NOTE: Registeret Agent signaiure requires when -einstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI FEE 13 $150.60 ' A .
. " ; A 10. Election Campaign Financin
Tax filing requirersent and elects to do so. After MAY 1, 2001 Fee will te $559.00 palg 9 $5.00 way e

CR2E034 (10/00)

& Trust Fund Contribution Added to Fees
(8ee critena on back) ] fhake Check Payable to Dapariment of Siate
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
TinLE D [ Delete T Ol coange [ Additen
AME ELLENBERG, KENNETH E. NALE
streeT aooaess | 1238 ISABEL DR STREET ADDRESS
CIrY-§T-219 SANIBEL ISLAND FL CITY-ST-21°
TILE ] Delete TITLE [ Ghange [ Acditior:
MAME MAME
STRELT AODRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE  Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21F
TITiE [ pelete T1LE O] Crange 7] additon
NAME NAME
STREET ADDRESS STRZET ADDRESS
CITY-8T-2iF CLTY-5T-2P
TITLE [ Delete THLE [ Change [ Additio
NAME MAME
TREET ADDRESS STREET ADDRESS
GITY-$7-21P CITY-§7-2IP
TULE O Deete TITLE [V Change [ Addition
NAME NAME
STREET ADDRESS TREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
13. 1 hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appsars in Biock 11 ar Bock 12 if
changed, or on an attachrnent with an address, with all ather ke empowered.
! / /
Aﬁe%&w (5/0f Fer1.3G 0282
FENATURE AND TYPED CR PRINTED WAME OF $IGNING OFFICER OR DIRECTOR T Cate LG 4

|




