2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT #

1. Entity Name

PO0000104346

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90176 001 ***150.00

KURT-BRAN, INC.

Principal Place of Business Mailing Address

2390 WINDWARD COVE
KISSIMMEE FL 34746

239 WINDWARD COVE
KISSIMMEE FL 34746°

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

AU S

City & State City & State 4. FEl Number 59'3684532 Applied For
Not Applicable
2 Zi Count -
P Country s ouniry §. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currenl Reglstered Agent 7. Name and Address of New Registered Agent
e e - - = - . Do e e eName=r e m me e L E e o - o mr e s e L Eea o e

JONES, MARTIN S
7746- 66TH STREET NORTH
PINELLAS PARK FL 33781

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amt familiar with, and accept

the obligations of regiglered agent.

SIGNATRE

Signature. typéd o printed name ot registered agent and title if applcable.
i

(NOTE: Registered Agent signature raquirad whan reinstating) DATE

FILE NOW!!FEE IS $150.00
Tafter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. . ; OFFICERS AND DIRECTORS . 1.
e D . ] Delete TILE {Jchange [ Additien .
NAME ANDREWS, HOPE CARINA HAME
“gTaEET aooress | 2390 WINDWARD COVE STREET ADDRESS
“GiTY-5T-7IP KISSIMMEE FL 34746 CITY-S1-2IP
TMLE O Detete TMLE (I Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-5T-21P
TILE O Delete TITLE [:I Change [J:Addition
NAME T - e itimtrem [l NAME ~ e e a1 e D Sy i T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TILE [J change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

12. | hereby certify that the information supplied witl this filing does ngt qualify for the exemption stated j
indicated on this report or supplemental reportfs Jeeyand acgafate}apd that my signature shall hay€ the same |
£d to gecute §fs report as required by Ch z

ection 119.07(3)(i), Florida Statutes. | further certify that the information
al effect as if made under oath; that | am an officer or director

A

CR2E034 (10/02)



