2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # L16159 Mar 02, 2001 8:00 am

1. Entity Name Secretary Of State
COUNTS ENTERPRISE CORPORATION 03-02-2001 90113 047 ***150.00

|
J;

Principal Place of Business Mailing Address
3444 PYRITE DR 3444 PYRITE DR
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540 L LR U | B
us us
|
| 2. Principal Place of Business 3. Mailing Address
]
’ Suite, ApL. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  34-1280385 Applied For
= Nat Applicabie
T i Zi P
P Country P Country 8. Cerifficale of Status Desired | $8'75 Add't'ondl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
KOUNTZ, RICHARD
4 Street Address (P.O. Box Number is Not Acceptable
= 3444 PYRITE DR ( ptable)
=
ZEPHYRHILLS FL 33540
City ,".:;'ii Zip Code
;.E =
i 8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh. in the State of Florida.
SIGNATURE
Signature, typed ar printed namg of registered agent and title if app!cabie (MOTE: Registared Agent signature required when reingiating) CATE
. e s . e B
8. This ;F:rporat;c_:n is eligible to satisfy its Intangible FILE NOWU! FEE lS‘ $150.00 10. Flection Campaigr: Financing $5.00 My Be
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will ha $550.00 Trust Fund Contribution 0O Aded 1o F:=es
(See criteria on back) ¥ Make Checlc Payable to Depariment of State ‘ 0
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
THTLE P [ Delete TI7LE [ Change [ Addition S
NAVE KOUNTZ, RICHARD NAME =
streeT ADRESS | 3444 PYRITE DR SEREET KODRESS s
orv-st-2e | ZEPHYRHILLS FL 33540 GTY-51-21P i
o
TITLE VT ] pelete TITLE [ Change  [] Addition 8
NAME KOUNTZ, RITA NAME
street aporess | 3444 PYRITE DR STREET ADDRESS
omv-st-2p 1 ZEPHYRHILLS FL 33540 ciTY-sT-2¢
THILE S ] Detete TITLE [ Change [ Addition
NAVE HULL, JONATHAN HAME
sTReeT a00RzsS | 86505 WILSON MILLS RD. STREET ADDRESS
orv-st-ze L OLEVELAND OH 44143 CITY-51-21P
THLE [ Delete TILE [J Change [ Additon
NAME HAME
STREET ADORESS STREET ACDDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Delete ILE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IF CITY-S1-2IP
TITLE O] elete TITLE [ Change  [] Additias
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
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 raport or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or clirector
of the corporation or the receiver @r trustee empoweared to 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 attachment wiiy with all other like empowered.
SIGMATURE: % a/( A 7@««4‘5 2/2Uos  E3VUS-Less
Sl TURE AND TYPED OR PRINEED N, Q IGNING OF; OR DIRECTQR Date Caytirme Prone #
[CHARD A REU R TZ




