2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 16, 2003 8:00 am

NLNLESN |

DOCUMENT #  PO0000030437 = Secretary of State |
1. Entity Name 01-16-2003 90149 020 ***150.00
MIKE KRATT CARPENTRY, INC.
Principal Place of Business Mailing Address
27290 JOHNSON 8T, . 27290 JOHNSON ST,
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
Suite. Apt. #, etc. Sulte, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE!l Number 59‘364 4 Applied For
276 Net Applicable
ap Couniry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - o — -- . - R — Name - e ~ _
HEIST, H. ANTHONY ESQ. Street Address (P.O. Box Mumber i N't Acceptable) -
ree ress (KO, Box Number is No cceplable
1661 ESTERQ BLVD., STE. 20
_ FT. MYERS BEACH FL 33932
I City FL | 2o 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
the obligations.pf registered agent.
SIGNATURE : m’ / / / ('// 03
. fitle if applicable. {NQOTE: Ragistared Agent signature raquired when reinstating) Foare” 7
i n
A e:LE Now!! FEE IS $1505052 00 9. Election Campaign Financing $5_00 May Be
: : . Trust Fund Contribution, O  AddedtoF
Make Check Payabie to Fiorida Department of State fustrung Lontribution ealoress
10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
FTLE D [ Delete TMLE [J Change [ Addition __8_
NAME. KRA.IT, MIKE NAME 2
sTReeT anoress | 27290 JOHNSGN ST. STREET ADDRESS 3
CITY-ST-2P BONITA SPRINGS FL 34135 CITY-ST-2IP g
TITLE D O peiete TME () Change 3 Addition % _
NAME KRATT, DIANE NAME
streeT aporess | 27290 JOHNSON ST. STREET ADDRESS
or-st-zp | BONITA SPRINGS FL 34135 CITY-ST-2I
THLE O Delete TITLE [ change [ Addition ‘
NAME D - - namE - = |- - e e - -
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-71P
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TILE @ oelzte TITLE [J Change [ Addition-
NAME NAME ¢
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}), Floricia Statutes. | further certify that the information
indicated on this report or supplemental reporl s true and accurate and that my signature shall have
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter

changed, or an an attachment with an address, with all other like empowerad.

SIGNATURE: |\

the same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[~/Y-03

Date Daytime Phone #




