2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000085266

1. Entity Name

KURTEX ENTERPRISES INC.

Principal Place of Business

3409 CORONADO DR APT 1909
SARASOTA FL 3423t

Mailing Address

3409 CORONADO DR APT 1908
SARASOTA FL 3423t

2. Principal Place of Business Set4savg,
3215 ASHTON Roa, 74 3623

3. Mailing Address X2 /S5 2 S0 FOAS ROALD
SARasorA L T423

FILED |
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90220 031 ***155.00

A

DO NOT WRITE IN THIS SPACE ™ -

T

—Suite] Apt. #.-0tC. -~ e e Suite, Apt._#, etc. ~ R
City & State Cily & Stale 4, FEI Number Applied For
S54R8%052  FL S4/T2So074 ¢ Iy S8-REIO0OS T Net Applicable
_SZ IZ z23) Country.fg. y’3 -ng 61 Zx C%;t'ry 5. Cerlificate of Status Desired O ?g.;ga:f;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

KURTEK, RICHARD KURTEK RICHARD

3409 CORONADO DR APT 1909 Street Address {P.Q. Box Number is Not Acceptable)

SARASOTA FL 34231

225 ASKHToOn Koo

FL

YL spm050v. N

K%,

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corpgration is gligible to satisfy its tntangible . [,

FILE NOW!!!_FEE IS $150.00 __

-]

T Tax filing reguirernent and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

-+ 10. -Election. Cempaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

'

11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ,.J\
TME P J Delete TITLE WKULRTEL. RICHARARD I Change (] Addition | S ’
NAME KURTEK, RICHARD HAME L2IS g SHYzr R 2
STREET ADDRESS STREET ADDRESS
3409 CORONADO DR APT 1909 e Dnd S FestEas 3
CITY-ST-2IP SARASOTA FL 34231 CITY-ST-2IP ' T
o
TILE [ Delete TITLE [ Change  {] Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TME O pelete TITLE [C) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS .
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelets TITLE [ change [ Addition
NAME NAME -
““STREET ADDRESS | T e e 5 T =~ "STREET ADORESS T e SR - =
CITY-ST-2IF CITY-ST-2IP
TITLE [ perete TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS g
CiTY-§T-ZIP CITY-ST-ZIP
THLE 1 Delete TITLE (] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | 'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Fiorida Stalutes. | further cerlify that the inforrmation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like

VT

W’
/' u(v./e(

4?4//4723—//37

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR #

Data

Paytima Phone #

4{ //s;/ Coo/



