2000 UNIFORM Bﬁiﬁ@ESS REPORT (UBR) | FILED |

DOCUMENT # M04726,

1. Entity Name

KRENT WIELAND DESIGN, INC.

Principal Place of Business

11300 FORTUNE CIRCLE STE 2
WEST PALM BEACH FL 33414

Mailing Address

11300 FORTUNE CIRCLE STE 2
WEST PALM BEACH FL 33467-2966

2. Principal Place aof Business

8ol Lake Wort iKoaD

3. Malling Address

T e v MM

(B

Sulte, Apt. #, etc,

Soite. 3D

Suite, Apt. #, etc.

Soite. 35

DO NOT WRITE IN THIS SPACE

Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90057 022 ***150.00

(i

City & State

Lake Woeryt , L

Applied For

Not Applicable

AN N Rl

Zi Cotntry Z Country " . $8.75 Additional
ja,q-br‘{ LJ .6 . i&‘\’b-’ LJ .S, 5. Certificate of Status Desmsjd (| Poe Required
6. Name and Address of Current Registered Agent . - . 7. Name and Address of New Registered Agent /

WIELAND, KRENT L soe  bezlen
522 GOLDENWOOD WAY Vi ADDUSS
WEST PALM BEACH FL

L. Wie

Street Address (P.O™Bag Number is N% +

OW
8. The above;,gamed entity submits this statement for the purpose of changing its registe@ﬁice or registerdd agent, or both, in the State of Florida.

SIGNATURE

o o Beectt FL TZi8.0

Signalure, typed of printed name of registarec agent and title if applicable. {NCOTE. Registered

Agent signalure required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and eiects to do so.

FILE NOW!!l FEE IS $150.00 7
After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution.

10, Election Campaign Financing

$5.00 May Be

Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PD T Delete TITLE 1=3 ) 3 thange [ Acgition
NAME WIELAND, KRENT L NAME Wiels D | KeentT L.
street an0REss | 522 GOLDENWOOD WAY swEETADORESS | BT ] DS E. 1} 9\-1/;_,&:-]-
CITY -§T-2IP WEST PALM BEACH FL CITY-$T-2IP o v ﬁﬁ__'mm VA _PL. ] AAoLO
TITLE 8 7 Delete MLE v J [J Chenge  [] Addition
NAME SALMON, KIMBERLY $ NAME
streeT aDDRESS | 16181 82ND ROAD, NORTH STREET ADDRESS
ory-s1-2p | LOXAHATCHEE FL 33470 CITY-ST-2PP
TILE (1 Delste TIME [ change [ Addition
NAME Tl wame -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE [ change [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-5T-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIY-81-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP L CITY-ST-2IP

13. | hereby certify that the informalion supplied witj this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information

true and accurate gfd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to grecute tip report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it

ith all ol i awarad,

indicated on this report or supplementai report i
of the coerporation or the receivdr of trustee emp,
changed, or on an attachment Yith an addr

SIGNATURE: __ A4

HINT‘D HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

\
b

.

CR2E034 (9/99)



