——-

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (

FILED
Feb 14, 2003 8:00 am

DOCUMENT # P00000041405

1. Entity Name

K.U.B., INC.

u
I

Secretary of State

02-14-2003 90209 038 ***150.00

Mailing Address
1318 LAFAYETTE STREET
CAPE GORAL FL 33904

Principal Place of Business
2213 SW 40TH ST.
CAPE CORAL FL 33914

2. Principal Place of Business 3. Malling Address

NN

Suite, Apt. #, etc. Suite, Apt. #, etC.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-1085624 Nat Apnlicable
- - Count ; —
zp Country Zip ountey 5. Certificate of Status Desired O $8'75 Addltlonal
Fag— = I [ _ Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
HILL’ THOMAS W Street Address (P.0. Box Number is Not Acc plable)
T AGN Ll 15 e
1318 LAFAYETTE STREET .
CAPE CORAL FL 33904
City FL Zip Code

8. The above named entity submits {his statement for the purpese of changing its registered office or regi
the obligations of registered agent.

SIGNATURE

stered agent, or both, in the State of Flarida. | am familiar with, and accept

Signaturs, typad or printed name of registered agent and title if applicable,

{NOTE: Ragistered Agent signature required when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2002 Fee will be $550.00
Make Check Payable to Florida Department of State ';

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

. OFFICERS AND DIRECTORS i KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11 _
TITLE D [ Detete TITLE Ol change [ Addition | &
NAME BUSSFELD, KLAUS HAME =)
sert aonaess | CHAMMUENSTLERSTR. 6 81827 MUENCHEN STREFT ADDRESS g
arv-st-ze | GERMANY CITY-ST-21P ¢
TITLE D [ pelete TINLE ] change [ Addition %
NAME BUSSFELD, UTA NAME
stager aoress | CHAMMUENSTLERSTR. 6 81827 MUENCHEN STREET ADDRESS
CITY-SI1-7IF GERMANY ___ e e = CRY-ST-2F L -
TITLE - O elsts TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS

| cy-si-z CITY-ST- 2P
TITLE [ pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delete TITE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£iTY-ST-2P CiTY-S1-2P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2iF

12. | hereby certify thal the informati this filing does net qualify fer the ex
indicated on this report or supplem
of the corporation or the receiver or trustes empoweared [0 execu

changed, or on an attachment with an address, with all oth

SIGNATIIRE Colvmarts

on supplied with

te this report as required by Chapter

SIGNATURE: 7

emption stated in Section 119.07(3)(i), FI
ental report is trug and accurate and that my signature shall have the same legal effect as if ma

arida Statutes. | further certify that the information
de under oath: that | am an officer or director
807. Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-//-03

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Data Daylime Phone #




