FILED
2003 FOR PROFIT CORPORATION Aug 29, 2003 8:00 am

___UNIFORM BUSINESS REPORT (UBR)
ey I

1. Entity Name

ALAN W. KOONTZ, INC.,

Principal Place of Business Mailing Address

1773 NW 92ND WAY 1773 NW 92ND WAY

CORAL SPRINGS FL 300 CCRAL SPRINGS FL 330M .

2, Principal Place of Business ' 3. Mailing Address “ll"ll’ m ||'|| "l” Ilm ||”| |||]| ||||| ”““"" |"|I 'l““l"]m
Suite, Apt. # ete. Suite, Apt. #, e1c. [0 GHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEIN er Applied For
5 é Iq 726 Not Applicable

Zip Country Zp Country 5. Cerfificate of Status Desired O $8'75 .@dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOONTZ, ALAN W Street Address (P.O. Box Number is Not Acceptable)

1773 NW 92ND WAY

CORAL SPRINGS FL 33071*
e or o City FL Zip Code

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. | arm familiar with, and accept
the obllgat|ons of registered agent.

.--_. e

S!GNATURE
7 " Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signatura reguired when reinstating) DATE
T RiCE'NOWIN FEE IS $550.00 0 | o T - - e e ‘ S
. 9. EI cton Cam n Financin
After September 10, 2003 Fee will be $750.00 TrjsllFund Cct)nzi;?butlo: rene O fc%g(!ohgizf °
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ‘ ] Detete e Clchange [ Addition
NAME KOONTZ, ALAN W NAME
sTREET ADORESS | 1773 NW 92ND WAY STREET ADDRESS
orv-st-z¢ | CORAL SPRINGS FL 33071 CITY-ST-2P
TILE VD : [ pelete TITLE [ Change [ Addition
HAME KOONTZ, KATHERINE G ' NAME
STREET ADDRESS | 1773 NW 92ND WAY STREET ADDRESS
crv-st-zp [ CORAL SPRINGS FL 33071 OIFY-5T-2P
TITLE 7 Delete TILE [JChange [ Addition
NAME ’ NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-57-20F : oo Cimy-St-2p - - - -
TITLE [ pelete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY-ST- 2P
TTLE 1 Delete TILE [J Change [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . R . LITY-ST- 7P
TIILE Coeee - §me -~ | A B Ol Change [ Addttion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GiTY-ST-2IP ; Ty -ST-2IP

12. | hereby certify that the information supplied with this filin g 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 glipplemertal report is 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 rglet owered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

3 ith all other li l}empowered

7. EEQUIRED 22403 (g 5%753 -3/20

. mE'cn-s(eNmG OFFICER OR DIRECTOR Daytime Phone #

|

CR2E034 (4/03)



