2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # PO0O000012187 May 01, 2001 8:00 am
1 ooy e Secretary of State
KUTTLER, INC.
05-01-2001 90083 042 ***150.00
Principal Place of Business Mailing Address
8031 SAN VISTA CIRCLE 8031 SAN VISTA CIRGLE
NAPLES FL 34108 NAPLES FL 34109
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State / FELBlumber . i Appled For
é‘w?‘“ .2 &p ,91,2 g [é? Not Applicable
Zi Count Zi Caunt i i w
b Lntry ® ouniry 5. Certificate of Status Desired [l ?ese-ggq&?:c?]onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
KUTTLER, RUTH Street Address (P.0. Box Number is Not Acceptable)
ree I RN
8031 SAN VISTA CIRCLE oeR T Bor Tumberis et Arcepianie
NAPLES FL 34109
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or prated name of registered agert and title if applicatle. (NOTE: Registered Agen! signatire recuired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWU! FEE IS 5150.00 . )
: " N ~ i 10. Election Campaign Financin
Tax filing requirement and elects g doso. After MAY 1, 2001 Fee will be $550.00 Trust Fund cfmlfbuu;n " O fd%ggol\l’lzise
i%e Crifzaa.On bad«“ gz / X' fMake Checlt Payable to Deparimeni of Siaie '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D [77 Delete TITLE [ Change [ Acdition
HAME KUTTLER, RUTH NAME
swreeT aooress | 8031 SAN VISTA CIRCLE STREET ADDRESS
CITY-ST-21P NAPLES FL 34109 CITY-5T-2P
e 1] 1 Delete TIILE [3 Change  [] Additien
NAVE KUTTLER, PAUL NAME
streeTaporess | 8031 SAN VISTA CIRCLE $TREET ADDRESS
CiTY-$T1-7IP NAPLES FL 34109 CITY-ST-2IP
ITLE 1 pelete LE T3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-8T-21P CITY-37-2IP
TIILE [ pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE ' ] Delete TITLE ] Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-87-21P
TITLE O veete TITLE [ Change [ Additian
NAME NAME
STREET ADGRESS STREET ADDRESS
CIY-St- 2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes 1 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 corporatian or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Flarida Statutes: and that my name appears in Block 11 or Block 12
changed, or on an attachment with an ress, wit

] W like emg}owered.
SIGNATURE: ol boathe 4 -20-0/

smmwﬁe‘mn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytirme Phore #

VR0

CR2E034 {10/00)



