EEE EE————— ]
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 18, 2002 8:00 am
DOCUMENT # P01000037472 Secretary of State
KhEnT%EaFIm?I'ILE INC, ‘ / 07-18-2002 90126 020 ***150.00

/]
Principal Place of Business Mailing Address
10949 FRISCO LN. 10949 FRISCO LN.

JACKSONVILLE FL 32257 JACKSONVILLE FL 32257

s . Ty e S I -
2. Principat Place of Business- re=lm3r-Malling Address 0 R - B AL LU
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number g Applied For
6 % 7505‘2 ‘{ Not Applicable
2 Country e Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
KRETZER, ANDY | - Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
40949 FRISCO LN. ?
JACKSONVILLE FL 32257
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agant signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $550.00 . N ‘
Tax fiiing requirernenrg and elacts 10 6o so. ° After September 13, 2002 Fee will be $750.00 he E:zz:lzzn%aéngilr?guz:: neng 0 fg'oo May Be
S . . ed to Fees
(See criteria on back) O ‘Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMe PD [ Delete e O change [ Adition
NAME KHETZER, ANDY ' NAME
streeT aporess | 10949 FRISCO LN. STREET ADDRESS
CITY-5T-2IF JACKSONVILLE FL 32257 CITY-57-7IP
e [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE : O pelete TILE =" [JChange  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
THLE [T Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corparation or the receiver ogitrustee empowered to axeoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witifan adi73, with all pther like empowered. -
e
_’i‘> N o - n,’rj"‘:ﬁ’ Ia.: mw;-r_g- - . C - .’?
A S D T-(S-0_ QH-209-154
Iav e P — -~

SIGNATURE: :
TURE AND TVFEDJR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -

AV RRT

ny




| ek it

DIVisions & afiove

B Ul 1oNns 64 CO/POf&%)M'S)%/DCX}OBtJV?% |
The cocporadign olid not reeq] V\(,.Z/ 77/
the priscnofice. J yau favepne .
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