2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# PO0000074502 . . .

1. Entity Name

KODIAK CUSTOM HOMES, INC.

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90580 022 ***150.00

I
Principal Place of Business

5044 ROYAL PALM BEACH BLVD.
ROYAL PALM BEACH FL 33411

Mailing Address

504A ROYAL PALM BEAGH BLVD.
ROYAL PALM BEACH FL 33411

2. Principal Place of Business
1

3. Mailing Address

AN

Suite, Apt, #, etc. I

1

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

LUULU LY

M

City & State City & State 4, FEI Number /j j ? f j / :&pﬁi :i::;me
Zip (| Country zp Gountry 5. GCertificate of Status Desred ~ [] fg-;"?q Addiional
— S —L:‘: _N_ama _:-:n_d .Efl:!—refi if Erent Registered Agent___ e 7. Name and Address of New Reglslered Agent I
RAUSCH, MARY F Strest Acﬁ%{mﬁﬁﬁ(fma{j £ ’4
R i
1 CpprsT AR BeFe#  FL | " Fazos

8. The above named entlty submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida.

S!GNATUR?( W&Ob/ ?’{W A

{NOTE: Registared Agent signatura required when reinstating}

DATE

Signeture. typed of printed name &f registered agent and itk if applicatle.

I
9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. i QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11

THLE & D ' [ pelete TITLE Z mhange [J Addition
we | MATA, LUCKY e e (DL % Dot sE <

STREET ADDRESS | 504A ROYAL PALM BEACH BLVD. STREET ADDRESS | /575 ?:3’

cry-St-21° ROYAL PALM BEACH FL 33411 S-S-0P L 7 AT Jﬂ// FL, FEsrE

TIE ' [ Delete TIME [ Change [ Addition
NAME ! NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST- 2P ‘ CITY-ST-21P

TITLE e e o e[ L Dglete: | INLE _ — [ Change. [ Addiion|——
NAME NAME

STAEET ADDRESS | STREET ADDRESS

CITY-5T-2IP ! CITY-ST-2IP

ThLE : [ Delete TIMLE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

orry-ST-2P : CTY-5T-2 -

TTLE ; 1 Delate Tne” [ change [ Addition
NAME L A )

STREET ADDRESS ; STREET ADDRESS

CITY-ST-2IP ] / CITY-SF-2P

TITLE L Delete TTLE change [ Adattion
NAME ¥ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ; § CITY-ST-7P

13. | hereby certify that the information suppliad
indicated on this report or supplemental r
of the cerporaticn or the regeiver or trus
changed, or on an anachment with an

e empowered.

L/

not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and'that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Bigck 12 if

[=50-0/ sqf 780477/

SIGNATUREK

"™ SIGNATURE AND TYPED OR PJUNTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phona #

0291288

CR2E034 (10/00)




