FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
’BOCUMENT 4 P02000013459 Secretary Of State
01-27-2003 90150 016 ***150.00

1. Entity Name

CHRISTOPHER S. KUHN, P.A.

Principal Piace of Business Mailing Address
1266 S. PINELLAS AVE 1266 S. PINELLAS AVE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 0378754 Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired I $8'75 Addr’tional
. . Fee Required
. 6. Name and Address of Current Registered Agent 7 Name and Address of New Hegnstered Agent
B - T T Namem ’ TR e

KUHN, CHRISTOPHER S
4266 S. PINELLAS AVE . _

Street Address (P.O. Box Number is Not Acceplable)

TARPON SPRINGS FL 34689 :

i W City FL J Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familizr with, and accept
the obhgatlons of reglstered agent.

SIGNATUFE
Signature, typad or printed name of registered agent and title if applicable. (NCTE: Reglstarad Agent signature reguired whem reinstating) DATE
FILE NOW!I! FEE IS $150.00 . N .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe»'a will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e O Detete e p/s]T]D O change (¥ Addition
NAME NAME Cheistopher S. Kulnn
STREET ADDRESS STREETADDRESS | [ bl Pinellas Ave.
CITY-ST-2IP CITY-ST-2IP
Tacpon SQr-njs L FL 34679 _
TITLE O Delete TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GIY-8T-2IP CITY-ST-2IP
me 7 T T e T gt e S EEARE - s+ - [Qthange  [J Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-71P
TITLE ] Celste ) TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ]
CITY-ST-2IP . CITY-ST-ZIP
TMLE O Delete e [ Change [ Addition
NAME . NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TILE O pelete TITLE CJchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3){i}, Fiorida Statutes. | further certify that the information
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver of trustee empowered to eéxccute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmenLwitn naddress with all other like empowered.
A -' 7 “ﬁ"‘”.mqt, %Zs/aa' (a7) 938 - 3237

SIGNATURE AND’I‘YPED OR PRINTED NAME OF SIGNING OFFICEF/OR DIRECTOR [4 /Date Daytime Phone #

SIGNATURE:

L]

CR2E034 (10/02)



