FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT #  PO0O000012187 ecretary of State

1. Entity Name 04-14-2003 90336 043 ***150.00
KUTTLER, INC.

Principal PI j Mailing Address CQM
VISTA CIRCLE syt oo 956 ¢ e

NAPLES FL 34109 NAPLES FL 34109
3. Principal Place of Business 3. Malling Address ”“Il"““ Il"l "lll Ilm “l" |||” Il"l ""I ”lll lllllll“' |II| ]II‘
Sute. Apt. #, efc. Suite, ApL. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 3 Applied For
59—3522816 Not Applicable
ai Country Zip Country 5. Certificale of Status Desired O Ei‘gfq&?:&“onal
6. Name and Address of Current Reglstered A_geni 7. Name and Address of New Reglstered Agent
[T e e ST == =:]- Nams - B S e — S —
KUTILER, RUTH Street Address {P.0. Box Number is Not Acceptable)
ree ress {P.0. Box Number is No pta
8031 SAN VISTA CIRCLE
NAPLES FL 34109
* l City FL 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 Florida. | am familiar with, and accept
¢ hecbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE EUTTLEH RUTH J Delste TILE, Ol change [ Addition
NAME s & @/

staeeT anoress | BOSIESAREVISTA-GIRCLE-— 934@ 0/6”/'{ STREET ADDRESS

CITY-ST- 2P NAPLES FL 34108 CITY-ST-2IP

TITLE U3 pela put: [ Change ] Addition
NAME Kurruzn PAUL 2 (',/ the E _

STREET ADDRESS ‘m:meb?—g 6? 26K STREET ADDRESS

crv-st-zp | NAPLES FL 34109 GITY-ST-2IP

TITLE 3 C1 Delete e . _ [ Change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2P

TITLE [ Delete TITLE [ change  [] Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-21P

TILE 1 Delete TITLE (J change [ Acdition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-71P

TITLE ' [ pelete TITLE [ change L Addition
MAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-$1-21P CITY-ST-21P

12 | hereby certify 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 suppiemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | aman officer or directer
of the corporation or the receiver or rustee empowered 10 exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrment with,an address, with allother like_gmpowered.

SR Tbir o L OUIRED Yo O3

IATURE AND'TYPEDDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

AV 969/860

CR2EQ34 (10/02)



