———— ) o)
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am

4129,

DOCUMENT #

1. Entity Name

KATZENJAMMER, INC.

4

P01000111340

Secretary of State

04-29-2002 90042 001 ***150.00

Principal Place of Business Mailing Address
2400 $. FRENCH RD. 2400 S. FRENCH RD.
SANFORD FL 3271 SANFORD FL 32771

O AR

2. Principal Piace of Business 3. Mailing Address
Suile. Apt. #, etc. Suite, Apt. #, etc. S’q 3 D?OT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number o Applied For
L = = Not Applicable
| Zi Counl . i
p Country P ountry 5. Contficate of Stalus Desied ~ []  $6+75 Additonal
[ B T T i A T e s AT —Fee Aequired 4 e = |o.
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsisred Agent
= = B Name
P - Lo L E e i, ST e e S S il B
BENNETT, BARRY W Street Address (P.O. Box Number is Not Acceplablg)
60 SECOND ST. SE
WINTER HAVEN FL 33880
City FL l Zip Code
8. The abm:e named entity submits this statement for the purpose of changing its registered office or reglstered agant, or both, in the State of Florida.
SIGNATURE,
ﬁm:a.lypedorpmwuim‘uwwmmmnmbb. (NOTE: Registered Agant signelurs required when reins:ating) DATE
8. This corporation is eligible to salisty its Intangible FILE NOW!ll FEE IS $150.00 10. Elaction Campaign Financh
Tax filing requitement &nd slects to do so. After May 1, 2002 Fee will b $550.00 e e $3.00 may 8o
(Sea criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D 1 Delete TmE O Change [ Addition | 5
NAME ROEHRIG, DAVID T NAME 3
sraces oo | 3710 NEW TAMPA HWY. STREE 00RESS 3
orv-5r-ze | LAKELAND FL 33815 GiTY-ST-1P ﬁ
TIME 0 (3 Deteta THLE Olcnange [ Asdition | &5
HAME CALHOUN, DAVID HAME
smeer aooaess | 850 STONEY CREEK RD. STREET ADORESS
ome-sT-20 1 QAKLAND M 48363 mY-ST-IP
™ =TmE T 3'0"" [ s e '?’d‘"&‘-a——-"ﬁ[ﬁfﬁu‘é’“' STILES T ] o e, et s S g et T e e - [ Change- «-[=] Agdition
(e | JACKSON, THOMAS e e A e A
steeT ADoREss | 30300 STEPHENSON HWY., STREET ADDRESS
emv-st-2¢ | MADISON HEIGHTS MI 48071 cr-51-2p
e 1 Detete TITLE O3 change  [J Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-TP CITY-ST-2IP
TME O3 petzte TME OO cCrange [ Asdition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-51-2P CITY-ST-2P
TTLE O Delete TILE O change [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-TP CITY-$T1-7P
13. | hereby Gertify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.0?&3)(!). Florida Statutes. | further certify that the information
indicaled on 1his report of supplemental repart is true and accurale and that my signature shall have the same legal sffect as it made under oath: thal | am an officer or director
of tha corporation of the recaiver or trustse empowered to exacule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 121
changed, or on an attachment yiih an address, with pbpther like empowered.
SIGNATURE:




