FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22, 2002 8:00 am
DOCUMENT # 16159 ecretary of State

1. Entity Name

COUNTS ENTERPRISE CORPORATION (04-22-2002 90246 039 ***150.00
Principal Place of Business Mailing Address

3444 PYRITE DR 3444 PYRITE DR - -

ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540

AR

us us
— NN

2. Principal Flace of Business e
S/37 LT 5 §7137 W bl &
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4, FEI Number Applied For
Ree ?w'lb OH RBeookpark A# 31-1280385 Not Applicable
Zip ) Country Zip ! Eountry " ) $8_75 Additional
44,4 7 s A l/ 1//4 z Usff\' 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— — = ~ = —— Name =" = — - =

KOUNTZ, RICHARD
3444 PYRITE DR
ZEPHYRHILLS FL 33540

Street Address (P.C. Box Number is Not Acceptable)

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 Floriga.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. [NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE E$ $150.00 10. Election Campaign Finanging $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. n| Added to Fe?as
(See criteria on back} B Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
TITE P [ Delete TITLE O Change [T Addition
NAME KOUNTZ, RICHARD NAME
sTreeT apoRess | 3444 PYRITE DR. STREET ADDRESS
orv-st-zp | ZEPHYRHILLS FL 33540 CITY-ST-ZIP
TITLE vT T Delete TILE [ Change [ Addition
NAME KOUNTZ, RITA NAME
STREET ADDRESS | 3444 PYRITE DR STREET ADDRESS
crv-st-zp | ZEPHYRHILLS FL 33540 CIy-51-2IP
TITLE S A Dalste TITLE [ change [ Addition
MMET T HULL YONATHAN == "=~ — 7 = === = = Rigge T T e e : o
STREET ADDRESS | 6505 WILSON MILLS RD. STAEET ADDRESS
CITY-ST-2IP CLEVELAND OH 44143 CITY-ST-2IP
TITLE [ Detete TITLE ve [ cChange  FAAddition
NAME HAME Roby Kotz
STREET ADDRESS STREETADDRESS [ 514377 WO VeV F 2]
CITY-ST-2IP CITY-ST-7IP Beook Pocke OH 4442
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
TITLE 1 peteta TILE [ change ] Addition
NAME e NAME .
STREET ADDRESS P STREET ADDRESS,,
CITY-ST-21P WL CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07¢3)(i}, Florida Statutes. | further certify that the information
indicated on this report or 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 1118 sRoweregfto 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 attachmenbw ith alf other like empowered.

S SR ED S 502

SIGNATURE:

ATURE AND TYPED OR.PRINTED NAME OF STGNIRG GFFICER OR DIRECTOR —Daze—oamnspnmex—l

YY1 b |

AY

CR2E034 (9/01)



