2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L62514 Apr 12,2000 8:00 am
KUNSTEN INC. ecretary of State
04-12-2000 90159 006 ***150.00
Principal Place of Business Mailing Address
% BENTE M. BRAUER ‘ % BENTE M. BRAUER
8595 COLLEGE PKWY 8535 COLLEGE PKWY
FT MYERS FL 33519 FT MYERS FL 339159:5191
E s T s VAU
Suite, Apt. #, stc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0 Appiied For
. 182278 Not Applicable
4 Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
"~ ——---@."Name and Address of Cuirent Registered Agent 77 ™77 7. Name and Address of New Registered Agent
‘ Namne t . — e -
VieKi He ENip FFER
BRAUER, B.ENTE M. Street Address (P.O. Box Number is Not Acceplable)
8505 COLLEGE PKWY ]

FT MYERS FL 33919 6] He Gricor FArK Cire

NFL. MY ERS FL | *°3%90f

8. The above named entjty submits this statemnent for the purpgse of changing its registered office or registered agent, or bolh, in the State of Florida./

. z | View) /7. Fnin Frer

SIGNATURE
Signature, typed or pnnted name of registared ageml? if applicabla. {NOTE" Registared Agent signature required when reinstaing) DATE
9. This F:Iorporatit_nn is eligible to satisfy its Imangiblev FILE NOW!!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May Be
Taxfllmg rgqutrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed \o Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [J change [ Addition
HAME MCENTAFFER, VICKI NAME
streeTADDRESS | BO{ MCGREGOR PARK STREET ADDRESS
CITY-S7-2IP FT MYERS FL CITY-ST-2IP
THHE D 3 peets TE ClChenge [ Addition
NAME BRAUER, BENTE M. NAME
sTReei anoress | 6074 TIMBERWOOD CR #320 §TREET ADDRESS
CITY-ST-2IP FT MYERS FL CITY-ST-2IP
TITLE - - - - CJpeee - - § e : oo [ Change [T Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-§T-21P CIY-ST-2IP
THLE O petete TITLE [ Change [ Acdition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
Tme ] Delete TIMLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE (1 Dalete TIILE O Change [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-21IP : CITY-ST-2F

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 infermation
indicatéd 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 carporation of the receiver of trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

vl plnFnneandd e
A it

changed, or on an attachment wj deess, with al! ojner lik owepd ;/
SIGNATURE: __:2! ) S 272D

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNIN: # OR DIRECTOR Date Daytime Phona #

CR2FN24 (a/aa)



