 EEEEE—————
FILED

. 2002 UNIFORM BUSINESS REPORT (UBR) Mav 28. 2002 8:00 am

1. Entity Name Secretal ’f Of State
KUTZKE ENTERPRISES, INC. 05-28-2002 91728 013 ***550.00
Principal Place of Business Mailing Address
1104 N. COLLIER BLVD. 1104 N. COLLIER BLVD. [
MARCO ISLAND FL 34145 MARCQ ISLAND FL 34145 "
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurmber Applied For
: 65-0022725 Not Applicable
Zip Country 2p Country 5. Cerlificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Reglsteraed Agent__ _. s oo e v -i7.-Name and Address of New Registered Agent—-— % - - -
Narme
GREUSEL; JAMIE B Streel Address (P.0. Box Number is Not Acceptable)
1104 N. COLLIER BLVD.
MARCO ISLAND FL 34145
.4 City FL Zip Code
8. The above ngMed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
" LT N T A _— -
T O - DI i / A
SIGNATURE __}' 66 L ?(? .;r __é ’4:’:‘:{_'} - SEE ".r ¢ 4
S:gna{;re‘ vped pr printed nal rogistered agentnd title if apgiicafte. (MOTE: Registered Agent signature required when reinstating) ) DATE
. Mt . . m B
8. This corporation is eligible to saly its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 e 0
N Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD [T Delete TITLE [J Change [ Addition
NAME KUTZKE, JEFFREY A. NAME
sTReET ADDRESS | 123 SAXON STREET STREET ADDRESS
CITY-ST-ZiP MARCO ISLAND FL CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
" NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
MLy = —— . [-Delete ~n T LE o L o o e o= s m s e —[T]-Change~ [FAddition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TITLE [T change 3 Aduition
NAME NAME
STREET ADDRESS " STREET ADDAESS
CIiY-ST-2IP - f-CITY-ST- 2P |
TALE = [T Datete TITLE RS O Change [ Addition
NAME * : NAME - )
STREET ADDRESS STREET ADDRESS Tl _
CITY-ST-7IP CHY-57-2IP ™

13. | hereby certiy that the information supplied with this filing does not quality 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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiy&r ™ trustee empowered 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 attachme hn address, with all other like empowered.
[}
< ‘{/ > A 2

SIGNATURE: P IRE A

%

i e <
SIGNATURE /(\NMVFED oR WTED NBMEOF SIGYING OFFIER §R DIRECTOR Date Daytime Phone #
\—/ _

vercuny  mml

v

!

CR2E(34 (9/01)




