L
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 19, 2002 8:00 am

&
&

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

uﬂAf()/ ( f-2- 02

DOCUMENT # NO1000002520 y
1. Eniy Name Secretary of State
-10- 81 021 ****g1.25
THE FLORIDA ARTILLERY BATTALION, INC. 03-19-2002 901
Principal Place of Business Mailing Address
1990 TYLER ST, 1930 TYLER ST, A .
HOLLYWOOQD FL 33020 HOLLYWOOD FL 33020
T R LA A A
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Mot Applicable
Zlp Country zp Country 8. Certificate of Stalus Desired O gei';g; lﬁ?edci'tional .
6. Narne and Address c;f Current Regiétere;j Agent‘ — T 7. N;:me and Addr-ess of New Registered Agent — = —
Name
“:HIEBEWKURT‘ESGL = = = = e =8treat:Address:(P.0=-Bov:Number.is-Not Acceptable}—. - _-- - P S e
1930 TYLER ST.
HOLLYWOOD FL 33020
City FL Zip Code

CR2E037 (9/01)

o

neal reisTer;':i agent and litle if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
X 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coniribution. a Added to Fees Department of State

10. OFFICERS AND DIRECTORS | iR ACBITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE [ Delete TITLE }3- _b [J Change  [3 Addition
HAME NAME o Au;f- G-wdr ek
STREET ADDRESS STREET ADDRESS c/o Huafes € Hunfee PA.
CITY-ST- 2P or-stze 12530 Tyle, €. A 4/%4 cr‘/ £FE BZoan
e [T Delete TITLE V-1 { . - Cdchange  EAddttion
NAME HAME Fobert Kamsit-s Kaucéf
STREET ADDRESS STHEET ADDRESS | / 9 26 Tyler S f.
Cy-§T-21p CITY-ST-2IP Heo lyewo £z 33090
TITLE o . e loelete . fome_ 0§~ -?f"; e P ~ DO Changs - Eition *
NAME N NAME Kurt M. the r+L
STREET ADDRESS STREET ACDRESS | J & &/ 2 Monroe 54 202
CITY-ST-2Ip CITY-ST-2IP Ho //[”J P ,ﬂ 2 3203 o
TILE [T petete TITLE 7 5 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 7P
TITLE [ Delste TLE [J Change  [J Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-5T-2IP
TITLE [T Delete TITLE {7 Charge (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71P CITY-ST-ZPP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this raport or supplemerial report is true and accurate and that my signature shall have the same legal effeci as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with address, ith all ather like empowered.

/)
SIGNATURE LBRDQUIRED F-26-02 g5y S5 foRe

A~ 2 b,
IGNATURE AND TYPSD OPRPRINTED NAME OF SIGNING OFFIGER OR BIRECTES




