- s@NATunE Auy'rvpep OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

" Dae Daytime Phons #

2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am ;
DOCUMENT #  P02000042707 E Secretary of State
1. Entity Name 01-13-2003 90815 011 ***150.00
KUR/BEH INVESTMENTS, INC.
Principal Place of Business Mailing Address _
/O SAUL SILBER PROPERTIES C/O SAUL SILBER PROPERTIES vvav
3100 SW 35TH PLACE. 3100 SW 35TH PLACE. .
I S lI"HIlI m "”I Nl“ Ilm Ilm ||”| m" Mll Hl” |||[| “"”“l l“l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CRANGES
City & State City & State 4, FEI Number Applied For
115304 0577) Not Applicable
ap Country Zip Country 5, Certificate of Status Desired 0 $8.75 additionsl
o _ N~ FE .Fee Required o
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
S“'BEH' SAUL Street Address (P.O. Box Number Wptable)
2130 NW 24TH AVENUE
GAINESVILLE FL 32605 -
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE Sl
Signatura, typad or prired r‘:‘a'r?ﬂﬂ registared] agent and tillg if applicabla, {NOTE: Reqistered Agent signature required when reinstating) DATE
Su Freede
L -
FILE NOW!! FEQjS‘$150.00 ’ ) . ) .
. 9. Election Campaign Financin:
After May 1, 2003 Fee gill be $550.00 TrjztlgﬂndaCoit‘r?butkl)n. " fdsdlgiotoh;l?ég °
Make Check Payable to Florid4. Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE P O pelete TILE [ change [ Addition S_
NAME = | KURKIN, RUTH - NAME 5]
swaeeT anoness | CfO SAUL SILBER PROPERTIES, 3100-SW 35 PL STREET ADDAESS 5
CITY-S$T-2IP GA]NESV]LLE FL 32603 CiTY-ST-2IP bt
; = &N
LTS A [ pelate TITLE [ Change [ Addition %
NAME BEHMOIRAS, FANNY NAME
STREET ADDRESS | CfQ SAUL SILBER PROPERTIES,3100 SW 35PL STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32608 CITY-ST-2IP
e ' T T elete e K ) O Grange L) Addtton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petets TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-ST-7iP CITY-ST-21P
TTLE O Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
. 1 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 Teport 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 or director
of the corporation or the receiver or trustee emy owered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a all other like empowered.
-
SIGNATURE: e REQUIERGTh Xvariv ///” 23 o5 85Tss”



