2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name

KONITZER CLAIMS SERVICE, INC.

PO0000015781

HE o}

Secretary of State

02-13-2003 90195 045 ***150.00

Principal Place of Business
8633 WICKLINE DR
RIVERVIEW FL 33569

Mailing Address
8633 WICKLINE DR

RIVERVIEW FL 33569

JUU433Ub

2. Principal Place of Busingss

109 K7 EL. TORO DR,

3. Mailing Address

10557 EL ToRo DR,

NG R A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

E CHECK HERE IF MAKING CHANGES

City & State .

City & State

Applied For

4, FEI Number 59‘3626568

Feb 13, 2003 8:00 am

RIVERN IE FL RIVERVIEW FL “[Not Appiicable
29 Country Zip Country # - $8.75 Additional
; 5, Certificate of Status Desired [ :
33'5(3C1 us Q 3356 G VS A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ut o T Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

s

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Codle

the obligations of registered agent.

SIGNATURE ;

8. The.above named entity submits :Qﬁis statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

L

L
Signature, typed or printed nal’::ql of registered agent and title it applicable.

(NOTE: Regislered Agent signature requirad whaen reinstating) DATE

FILE NOW!! FEE 15 $150.00
After May 1, 2003 Fee wif be $550.00
Make Check Payable to Florida jl‘epaﬁment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

12. | hereby certify thafithe infarmation supplied with this filing does not qualify for the exempti
indicatad on this report or supplemental report is true and accurate and that my signature
of the corporation or the receiver or frustee empowered 10 execute this report as required

an stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

E. KonITZER [-27-83 (S’/Qé)ﬁo&{_;

NATURE AND TYPED OR'PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR

S|GNATURE.G%2"IEB\“<?W#% CrEaNEN)s

Data Daytime Phong #

10. ~OEFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PTD : [ Delete TITLE &Change ] Addition __g_
NAME KONITZER, EUGENE A NAME =)
staeet ookess | 11514 MCMULLEN LOOP sreroneess | OG5 71 EL TORO DR, g
orv-st-ze | RIVERVIEW FL 33569 CITY-5T-20P RIVERV IEWw T L 33565 g
TITLE SVD O peiete TILE ]| Cha?nge [ Addition 5
HAME ' S HAME

STREET ADDRESS l:?sﬁgﬁgmpngﬁl L(EOP srecraooness | /@ GE T EL ToRo DR,

orv-s57-20 | RIVERVIEW FL 33569 CITY-S§T-2P RIVER V IEW ~é 33569

TTLE LT T e -~ 1] Delete THLE < - weo . < - omme oremwes == Chaige [ Addition |7
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2IP

TITLE 1 oelete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- 5T-ZiP

TITLE ] Delete TITLE O change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CrTY-8T-21P CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P




