2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

KENNETH P. KUGLER, P.A.

P01000073768

/|

Principal Place of Business

3208 N.E. 40TH STREET
FORT LAUDERDALE FL 33308

Mailing Address

3208 NE. 40TH STREET
FORT LAUDERDALE FL 33308

2. Principal Place of Business

3. Mailing Address

/

FILED
Jul 14, 2002 8:00 am
Secretary of State

07-14-2002 90048 047 ***550.00

Oui40004

A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FE! Number Applied For
(bS5 -1t (p 9 o3 | Not Applicable
Zi Il Zi Count ‘ i
P Country B untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
T "s. Name'and Address of Current Registered Agent” - orm e * 1. Name and Addfess of New Registered ‘Agent -~
Name

KUGLER, KENNETH P
3208 N.E. 40TH STREET
FORT LAUDERDALE FL 33308

Street Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

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. | am familiar wilh, and accem_
the obligations of registered agent, '

SIGNATURE

Signature, typad or prirted name of ragistered agent and titls f applicable, (NOTE: Registered Agant signature raquirad when reinstating} DATE

8. This cdrporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Be
Added to Fees

{See criteria cn back)

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 17

TinE O Delete e F O] Change  [SAdditin

NAME NAME KENNETH F. '(-uGgTL'E'

STREET ADDRESS smecTaochess | 3308 M-E. Ho TH '_333 o8

CITY-ST-2P orv-stzr | FoRT LAUDERDALE , FL.

TITLE {1 Detete TITLE S O Change (X Addtion

NAME NAME oaNA T . KU G.L%__ﬁ_

STREET ADDRESS sTeeT sovkess | BROE MN-E. otk T

orv:st-ze | : SUY-sT2P | FORT LAUDERDMNE - Fl--3 330Y - SR
-mE— - - |- TTesT e e o ~Clpsles - TITLE” o T T T YT [change T[] Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-5T-2P CITY-5T-2Ip

TITLE [J pelete TITLE (3 Change [ Addition

NAME NAME

STREET ADDRESS STHEE] ADDRESS

CY-5T-2P CITY-5T-2IP

TITLE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P OITY-5T-2IP

TITLE [ petete THTLE (3J change [ Acdition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-2F GiTY-ST-2P

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this re

pprrEsRyuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
olher like empowe = v
7@ Trpchs ' : -
SV AT 7 oA TV

changed. or on an attachmept with an address

SIGNATURE:

7/alog  ast/uzg-ara

SIGNATURE AND TYPED OR PRINTED NAME OF suguﬁp OFReER OR DIRECTOR

Date Davticta Phara #

CR2E034 (4/02)



