2002 UNIFORM BUSINESS REPORT (UBR)

FILED

|

[ ]
DOCUMENT # PO0000034604 May 20, 2002 8:00 am
L S lne NEERING. IN Secretary of State
KLE ENGI . =
G + INC 05-20-2002 90026 032 ***150.00
Principal Plage of Businass Mailing Address
7661 BE IDGE TRAIL 1017 MA TERR
KISSIM 34747 CELEBR FL 34747
{014 MIDEN TBRRACE| 1014 . AAIDEX TERMACE =
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State — 4, FEl Number Applied For
CELEBRATION , EFL CECELRER1T IO, FL 59-3637637 Not Applicable
2 Country y ap Cour]g s 5. Certificate of Status Desired O $8'75 Additional
2 Y747 S, RYTYD . p Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reqlistered Agent
Name
-V, TEOW_ o oo e e : _ _ .
~VAN WINKLE, TEDW__.. - . T TR e TR e 1 1 Sireét Addiess (P07 Bax NUMSer is Nat Actebtatia) = T - bR S
1014 MAIDEN TERR
CELEBRATION FL 34747
) City FL | ZpCoce
8. The abave named :enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signatyre, typed or printed name of registered agent and titie if applicable. (NCTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ T:JztIltj::nda(r:nc?:tlrig;utigl:nmng ,?c%‘g%h;?;:a
{See criteria on back) t Make Check Payable to Department of State
1. OFFICERS AND DIRECTGRS | B2 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIME P [ pelate TITLE O Change [ Addtion | 5
NAME WINKLE, TED VAN NAME =)
streeT aoneess | 1014 MAIDEN TERR STREET ADDRESS §
orv-st-zp | CELBRATION FL 34747 CITY-§T-7IP @
N [a el
TITLE 1 Detete TITLE 3 Change {7 Additien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TITLE O oelete TTLE [CJ Change (O Additien
- NAME"'—*-“-, T AT i ey 7T et e e U E et Y e Rl ;—NAME,;;-,:_ D e e e e Tieme L - - -
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-s1-2iP
TITLE T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IF
TITLE 1 pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutss. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered. '
O =0 RANME EATHE A AL - -
SIGNATURE: SO ANRENSZOAALRED H/22/0 2 Yor-566-0%78
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR , ,Ja!e Daytima Phone #

— N VYV TIN A,

Y U Va4



