20601 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JUDFFH-B-KIEWERTZEA N{c

' SocUMENT # PO0000087304

'/7_4[0 l

T

L

Principal Place cf Business

3450 GULFSHORE BLVD. N #310
NAPLES FL 34103

Jooiry R \Tauus::,ur

Mailing Address

3450 GULFSHORE BLVD. N #310
NAPLES FL 34103

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90518 032 ***150.00

K gl

T

0O NOT WRITE IN THIS SPACE

I

{See criteria on back)

Tax filing requirement and elects to do SO\Z/

Makg Check Payable to Department of State

City & State City & State 4. FEI Nmber Applied For
S - foy /5837 Not Applicable
- i +— —
Zip Couniry ® ,Coumry 5. Cerlificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
.. e - PR S Name S - Py T .
KEEINERTZTI0TH> vey T . JoHASow
Y R
Street Address (P.Q. Box Number is Not Acceptable
3450 GULFSHORE BLVD. N #310 f ‘ umberi plable)
NAPLES FL 34103
* City Zip Cede
B. The above gam ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed namg of registersd agent and titla if applicable. {NOTE. Registered Agent signatura required when reingtating) DATE
i ion is eligi isfy | i 1 i
9. This corporation is eligible to satisfy its Intangible - IhEAy?V:om FFEE ‘!:“$;65250500 00 10. Election Campaign Financing $5.00 May e
' ' ee ' Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS \\ .12, / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE Mnge [ Addition
-t —— -

NAME -Km NAME \) OD T k. J 0/7‘#30.()

streeT aooress | 3450 GULFSHORE BLVD. N #310 STREET ADDRESS

arr-st-zp | NAPLES FL 34103 CITY-ST-7IP

TITLE [ Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T1-2P *

TITLE B [ Delete, TMLE . ... _Ochange [ Addition

NAME ’ “nanE ' i = - ’ B

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITE O Detete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP )

TITLE (3 belete TITLE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-2IP CITY-ST-21P

TITLE [ Delete TITLE O change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information
indicated cn this report or.suppl
of the corporation or the rceiv
changed, or on an attach

SIGNATURE:

CNptrase A

3- d -0}

polied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

enal report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
with an address, with all other fike empowerad.

A4 262-205

ailel

Date Daytime Phone #

nTt‘E ﬁn TYPED OR PRINTED NAME @mums QFFICER OR DIAECTOR
=

G163

CR2E034 {10/00)



