’ : FILED

CR2E034 (10/00)

13. | hareby cerlify that the inlormation supplled with this liing doas not qualify for 1he exemption stated in Section 119.07(3)(}). Florida Statutas. ) furiher carify that the information
indicated on this raport or supplemental rgport is frue and accurate and that my sigralure shall have the same legal effect as if made under oath; that | am an'cfficer or director
of tha corporation or the receivar or trustee empowerad to exgtule this report es required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changad. of on am-attachment with an addresgrm ike ermpowered.

all othe;
2{ ALyl

4
2001 UNIFORM BUSINESS REPORT\(UBR) .
DOCUMENT # PO0000084592 Jun 03, 2001 3:00 am
fo Enoty - Secretary of State
KULAS ENTERFRISES; INCORPORATED 05-14-2001 90212 004 ***150.00
Principal Place of Business Mailing Address
3200 NE STH AVENUE 3200 NE 5TH AVENUE e
QAKLAND PARK FL 3314 QAKLAND PARK FL 33334 . Cel‘g
o — § J .
F R v SR M T
Suite, Apt. #, etc. Suite, Apl. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
j - /03? 7(0 Qy Not Applicable
Zip Country . dip CSountry . ) $8.75 Additional
. 5. Cartificate of Status Dasired O Feo Raquired
o . .=8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name -
CARLSON, GRAFTON N ' - e
. Street Address (P.Q. Box Number is Not Acceptable
1250 EAST OAKLAND BOULEVARD roet Address (P.Q. Box Number planie)
SUITE 200
FORT LAUDERDALE FL 33334
City F L Zip Code
8. The above named entity submits this statement for the purpese of changing its re«jistered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sigmalurs, typed or princad name of regisiarec agent and tito ¥ epplicable. {NOTE: P rgistecsd Agont Slgnarw 1equired when +einstkting) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . (o Financi
Tax fling recuirement and alects to do SO. After MAY 1, 2001 Fee will be $550.00 10. gﬁ'::ﬁ:;“gf:&?g:g:" 0 $5 -090"23!‘;99
(See criteria on back) (] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D 7 Detete TNE Jcrange [T Addition
HAME KULAS, RALPH NAME
STREEY ADORESS | 3280 NE 5TH STREET STREET ADDRESS
em-ST-2¢ | QAKLAND PARK FL 33334 Giv-S1-2¢
TME D B paee me _ () change [ Additicn
HAME KULAS, DARLENE NAME
STREET ADDRESS | 3280 NE STH STREET SIREET ADDRESS
ar-sr2 | OAKLAND PARK FL 33334 o512
TnE .. . - [} Delete TNE O Crange [ Addition
HAME NAME
STREET ADDRESS | o Nsmeerapomsss | e o
CITY-ST-2P CITY-57-21F
e O oglete ME O change [ Addition
HAME T MAME
" STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-51- 0P -
TInE [ Datste TnE [ Change  [7] Aodition
NAME NAME
STREET ADCRESS STREEF ADDRESS
CITY-ST-2P CiTY-S1-2P .
| TME [ Delete TIE ' O cange [ Addiion
NAME NAME
STREET ADDAESS STREET ADGRESS
cmy-ST-2P CITY-S1. 2P



