. FILED
2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000052594

1. Entity Name

KUTZ & KURLZ, INC.

ecretary of State

04-03-2003 90160 025 ***150.00

Principal Place of Business Mailing Address
8077 W. SAMPLE ROAD

CORAL SPRINGS FL 33065 GS FL 33065

AT A

2. Principal Place of Business 3. Malling Address .
IS uif o). Nob Hill Rd
Suite. Apt. #, ete. S#e' ?2’ ;’jc' [ CHECK HERE (F MAKING CHANGES
City & State ity & Statg ) FE! Number Applied For
Plantaien F L 5300387/ o
Zip Country Zip Country - ) $8.75 Additional
. f "
2,337 2 E U SA 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T , Name )

R — 4= . -

'

MCLEAN, FRANKLIN
1844 N. NOB HILL RD., #162

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

PLANTATION FL 33322

City FL Zip Code

: 8. The above named entity subrmits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agant and litle if applicable. (NOTE: Registered Agant signature raquired whan reinsiating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
Atier May 1, 2003 Fes wil be $550.00 i i fanoe 35,00 way 8o
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11
TITLE PD 1 petete I TILE [ change [ Addition
NAME MCLEAN, ANDREA - ) NAME
streeT aoDress | 8077 W. SAMPLE RQAD STREET ADDRESS
omv-st-zp |CORAL SPRINGS FL 33065 CITY-ST-21P
TITLE VPD 3 Delste TITLE [ change [ Additian
NAME MCLEAN, FRANKLIN RAME
sTReeT a0DRESS | 1844 N. NOB HILL RD., #162 STREET ADDRESS
CITY-ST-21P PLANTATION FL 33322 CITY-ST-2IP
TITLE 3 Dpelete TITLE [ change [ Addition
NAME - - | - - . - - - - NAME . . . i
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2IP
TITLE [ pelete TTLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P i CITY-5T-2IP
TITLE O pelete TTLE T Change [ Addition
NAME MAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P " CITY-5T-2IP

12. | 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 report 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 empowered to 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 an address, with all other like empowerad.

SIGNATURE: o ZIC Bl Lezrcoiihatea Mlean 5/3//613 IS b= () 74

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTCR Date Baytima Phone #

AY  ZEesl0

CR2E034 (10/02)



