FILED 3
2003 FOR PROFIT CORPORATION 3
D
“UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am ?
DOCUMENT# P01000064272 | <83 ecretary of State
1. Entity Name 04-10-2003 90063 030 ***150.00
J.R. KAISER ASSET MANAGEMENT, INC.
Principal Place of Business Mailing Address
520 PALM SPRINGS BLOUEVARD 520 PALM SPRINGS BLOUEVARD
706 706
e e Hll”"‘ ”‘ "‘II "l'l I||l||||“"“| Il”l m“ "II”"“ llm ”mlll
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #,atc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
59-3729193 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= P B - R VLT R T Name.- oo E S E— N [ O — —
SPIEGEL & UTHERA P.A. Street Address (P.O. Box Number is Not Acceplable)
1840 SOUTHWEST 22 STREET '
4TH FLOOR
MIAMI FL 33145 City FL | ZipCode
8. Theabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obhgatlons of registered agent.
SIGNATUHE B
. Signarure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
T FILE NOW!I! FEE 1S:$150.00 ) _— .
9. Election Campaign Financing $5.00 May Be
Aﬂe{ May 1, 2003 Fee willbe $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
100 . gt QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE " PSTD e [ Deiete TME Ochange [ Addifon | S
NAME <, KAISER, JUDITH . NAME =3
staeer aooess | 520 PALM SPRINGS:BOULEVARD #706 STREET ADDRESS 3
omv-st-ze | INDIAN HARBOUR BEACH FL 32937 oY -ST-ZP g
TmE D o O Delete TITLE Cichange [ Addition %
NAME _ KAISER, JOEL NAME
streeT aobaess | 520 PALM SPRINGS BOULEVARD # 706 STREET ADDAESS
cmv-s-z@ 1" {NDIAN HARBOUR BEACH FL 32937 CITy-51-2IP
TITLE [ celete TITLE [ thange |:| Addition
NAME NAME
STREET ADDRESS | - - T Es e s 7t = —— o - - | STREETADDRESS (| - - e - - T e e
CITY-§T-2IP CITY-51-2IP
TITLE [ pelete TITLE O Change [ Aadition
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
THLE 1 petete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-2IP ~ CITY-ST-22P

12. | hereby certify that he information supgfied

(th this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the infermation

incicated on this report o supplementaifreporilis 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 corparation or the rkceiver or trusl¢e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrhent with an af]drass] with all other like empowered.

SIGNATURE:

15 pedoeen KAlsae

04fo, oz 20112674

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da’

Daytima Phone #

D




