Y 2650 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

KURTELL SALES CORPORATION Secretary of State

05-12-2000 90051 030 ***150.00

Principal Place of Business Mailing Addrass
256 OCEAN WaY 256 OCEAN WAY
SUITE 105 SUITE 105
VERQ BEACH FL 3293 VERQO BEACH FL 32963-2627
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 39_3024288 Applied For
Not Applicable

e

Zip Country Zip Country 5. Certificate of Status Desired 0 ?8_75 Additional
: oe Required
. 6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent

Name

WALLACH, KURT L. Street Address (P.O. Box Number is Not Acceptable)

256 OCEAN WAY

‘ VERC BEACH FL. 32963

City FL Zip Code

| 8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it apphcable. {NOTE: Ragistered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10 . ian Fi )
Tax filing requirement and elects o do 0. After MAY 1, 2000 Fee will be $550.00 ) .?rl S;t'ggn%ag; ﬁ:g&ﬁ:ncmg nl fgj.sodct)oh;:zsse
{See criteria on pack) O Make Check Payable to Department of State '
11. COFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE [JChange [ Addition
HAME WALLACH, KURT L. NAME
sTreeT anoress | 256 QCEAN WAY STREET ADDRESS
CITY-ST-2IP VERO BEACH FL CITY-57-ZIP
TILE D [ Delete TITLE [ cChange £ Additicn
HAME WALLACH, MARILYN G NAME
streeT aooress | 256 QCEAN WAY STREET ADDRESS
CITY-ST-21P VERQ BEACH FL CITY-3T-21P
TITLE [ Delete TITLE [OJchange  [J Addition
NAME . . . . -l -NAME R - - . . T e - -
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-T-2IP _
TILE O pelete TNLE [ change [ Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CITY-5T-2F CITY-ST-2IP
TITLE ] Detete TITLE {dchange [ Addltion
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(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 trustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an addrass, with all other like empowered.

. SIGNATURE:'% Z-M’g’?ﬁ@%@ BTUAG S AIRED Shefro  5U-51- 500

PED OR'PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #
1S

DOCUMENT # L91739 May 12, 2000 8:00 am

Dok

T



