2002 UNIFORM BUSINESS REPORT ([.UR))

FILED

2
Mar 19, 2002 8:00 am}

1 vty o Secretary of State |
BAD HABITS OF FMB, INC. 03-19-2002 90011 026 ***158.75 b
Principal Place of Busingss Malling Address
1607 MAIN STREET 1607 MAIN STREET -
FORT MYERS BEACH FL 33331 FORT MYERS BEACH FL 33931 8 0 ﬂ§33’!ﬂ
2. Principal Piacg of Business 3, Mailing Address ‘ m"m "l m" “lu Ilm ||m Ilm |||” ||l|| |I|‘| ‘|"”|I|l |I|| I"‘
Fleanmqsters
Suite, Apt. #, etc. ﬂ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e, Mgy Kuthrer km_q BB
City & State City & State 4. FE! Number Applied For
FOKT Miel% FL -— I‘/ 8?/2 Not Applicable
Zip Unlrv Zip Country - ) $8.75 Additional
33 qlé C e 5. Certificate of Status Desired. z-/ Fee Requirod
6. Name and Address of Current Registeréd Agent M - '7”Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY Street Adaress (P.O, Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
Cit Zip Code
& Y FL P
8. The above named entity submits this staterent for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.
%
SIGNATURE -
Signalure, typed or printed name of ragistersd agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. Ihisfﬁ.orporali:?n is eligib\jtT satisfycij:s intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
faxt |n.g r.eqmrement and elects 10 4G se. After May 1, 2002 Fee wlll be §550.00 Trust Fund Contribution. Added to Feas :
{See criteria on back} O Make Check Payable to Department of State ;
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE D {1 Detate TMLE (J Change [ Addition | &
NAME KLOUTHIS, WILLIAM J NAME e
sTreeT ADDRESS | 1607 MAIN STREET STREET ADDRESS § i
CITY-$T-2IP FORT MYERS FL 33931 CITY-8T-2I §
ME (71 Detate MLE [dchange (] Addition | G |
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP R
" Tme - O Delete B [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CHTY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ACDRESS
ClTY-S1-7IP CITY-ST-2IP
TITLE [ Dalete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE ’ , O Delete TITLE [J Change  [J Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for,the exemption stated in Section 118.07(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 cath; that | am an officer or director
of the corporation or the receiver ft as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment, wi d.
SIGNATURE: / / 2 Y9-Y%3-7/7/
SIGNATURE AND TVPED/!IH FRINTED NAME DF smkmﬁ OFFICER OR DIRECTOR Date Daylime Phone #




