2002 UNIFORM BUSINESS REPORT (UBR) ADr 0719?12%}%) 8:00 am
DOCUMENT #  PO0000104346 ecretary of State

1. Entity Name

KURT-BRAN, INC. 04-07-2002 90086 004 ***150.00
Principal Place of Business Mailing Address

1504 HOPE STREET POST OFFICE BOX 227 : 'S I
INTERCESSION CITY FL 33348 INTERCESSION CITY FL 333480227 gubaddgv

ARG ERAR I

2. Principal Place of Business 3. Mailing Address
—
AI90 WINOWARY (Cade | AT9D [tubdidbad (D4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
)
ity & State /ty & State 4. FEI Number 168453 Applied For
/‘;/S(/wﬂfég .l FZ /I{//”M 2 /‘ A 59— 2 Not Applicable
’ 7,
Zipr Country Zip Country - . $8.75 additional
. 5. Certificate of Status Desired A - .
M4l LSceog |\ 3¥046 | pszened Fee Roquired
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
' Name
JONES, MARTIN $ f
' ; Sireet Address {P.0. Box Number is Nt Acceptable)
7746- 66TH STREET NORTH
PINELLAS PARK FL 33781
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title it apglicable, {NQTE: Registered Agent signatura requirad whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and etects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE gcrwange (3 Addition
NAME ANDREWS, HOPE CARINA MAME
streeT aooress | 1604 HOPE STREET stheer voress | AFPD JAIVDLAIRD CopE
cmv-st-ze [ INTERCESSION CITY FL 33848 CITY-ST- 1P ///‘5’{ ) AEE , VA L ol X
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIry-S1-2IP
TIE . oo [ pelete - TILE — . [3 Change - [[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CITY-ST-ZIP
TTLE [ pelete THLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP CiTY—_ST—ZIP

jsupplied with Jing does not qualify for the exemption stated in Section $19.067(3)(i), Florida Statutes. | further certify that the information
batal report igftrue dgd accurate and that my signatyre shall have the same legal effect as if made under oath; that | am an officer or director
tee emgloweredfio execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

addressf with alifther likflernpowered.

13. | hereby certify that the information
indicated on this report or supplel
of the corporation or the recefrer

Date Daytime Phone #

1y 0298100

CR2EG34 (9/01)



