1/10/01-9

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

KUNDLAS, INC.

DOCUMENT # P00000056285 "~ *

Principal Place of Business

2064 HEMMINGWAY AVE
HAINES CITY FL 33344

Mailing Address

2064 HEMMINGWAY AVE
HAINES CITY FL 33844

2. Principal Place of Busin

IR Rle) LQU\\'\tT\nam Dr.

3. Mailing Address
M0 WardhamDr.

Sulte, Apt. #, slc. o

Suite, Apt. #, atc. <

FILED
Feb 15, 2001 8:00 am
Secretary of State

01-10-2001 90133 025 ***150.00

A O

DO NOT WRITE IN THIS SPACE :

City & State City & Stata 4. FEl Number - Applied For
b\'\" n‘\'er gen | FL WA ')lh%_,\,sf\'mﬂ,h . FL 5 Q- 3‘9‘30350 Not Applicable
Zip Country 2ip Country o . $8.75 addtional
3 5 3 8 ) S A 338 g ] §. Certificata of Status Deslragt [ Fes Roguired
8. Neme and Address of Currenl Registered Agent a4 7. Name and Addrass of Now Registered Agent
o Hﬁ.’N“D‘.AS’”‘—:Kﬁm—-ET;S:-“—“’ T e enss ] D ol f—Na_Taw_'- - —z':"-—: T " R e R -8
mnmm— ' ' o UJ.{ na ha m DY‘» Street Addrass (P.O. Box Number Is Not Acceptable)
HAINES-EFFY FL3388——— () )
Wintaa Hqu{n. FL 338%
City F LTZip Code
8. The above named entity submits this staternent far the purpose af changing its registered olfice or reglstered agent, or both, in the State of Florlda,
- .
SIGNATURE '.1
Typed of printad name of fegistaned agernt and e d applcable. [NOTE: Ragi Agons sig required when DATE ;J
8. This corporalion is eligible 10 satisfy its ltangible FILE NOW!!! FEE IS $150.00 10. Elaction C ian Finanei
Tax filing raquirement and elects ta do So. After MAY 1, 2001 Fee will be $550.00 iperivribant At ﬂﬂqo’“g’;f’ i
(See criteria on back) Make Check Payable to Department of State !
At = =t e =——= -~ DFFICERS AND BIRECTORS - — -2 —— o 12, . —___ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 o .
TmE PSTD . 3 Delete TME COcrage  [Jasgnon | S W
AME KUNDLAS, KULMEET S Ve = |
smeen anoess | 2064 HEMMINGWAY AVE STREET ADORESS .y |
crv-srap | HAINES CITY FL 33844 ciry-S1-7IP a i
e O Deiete e [ ¢change [ Aadition g I'.
NAME NAME 1y
STREET ADDRESS STREET ADDRESS !
orv-sr-ae | CAy-5T-219 !
TIME 3 Delete THLE [Cchame (] Acdition "
T T = - —y e e e RO NAME e v - e . —— . 3
STREET ADDAESS ! STREET ADDRESS 1
oTY- ST-29 ' cITy- S1- 1 .
TmE {3 Delete TME []crangs {1 Addiion * 3
Lo =~ il - - B ! e o - 1 E —
STREET ADDRESS STREET ADDRESS . {
LITY- §1-2IF CITY-ST-217 1
HILE 3 Dejete T D change [T Acdition H
NAME NAME . !
STREET ADDRESS. STAEET ADDRESS i
Ciry-51-2IP Y -ST-2P -
TE ] Delatz RLE [ Change  [] Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
CATY.ST- ZIP CITY-ST- 2P
13. ) hereby carlig that the informatigh supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(7), Florida Statutes. | further cerily that the informalion
indicated on this report or suppl§mental report is true and'accurate and that my signature shall have tha same legal effect as if mada under oath; that | am an officer or director
of the carporation ar the receive] or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and (hat my name appears in Block 11 or Block 12 1f
changed, or on an attachmeni ith gertiddress, with all other jike empowered,
SIGNATURE: I/lJ/OI BL3ILF-83)S
SGNATURE AND TYFED OR PAINTED HAME OF SIGNING OFFICER CA MRECTOR T Daw Duytma Phona #




