FILED
FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Msal‘ 19t, 200‘} %tmt) am
DOCUMENT # P03000005737 ecretary ol State

1. Entity Name 03-19-2004 90057 049 ***158.75
Kinder Konsulting Inc.

" DO NOT WRITE IN THIS SPACE

2. Principal Place of Businoss 3. Mailing Addrass

94032802

2615 Verona Trail 2615 Verona Trail

Suite, Ap: #, eic Suie, ApL #, Bic DO NOT WRITE IN THIS SPACE

Cuy & Siate Ciiy & State 4, FE| Number Appling For
Winter Park, Florida Winter Park, Florida 113674179 Rot Applicahie

Zipy Couriry 2ip Country N it Pyt - $8.75 additional
32789 USA 32789 USA 5. Cerfificaic of Swius Desired Fee Raquirad

e an t. g e 7. Nama and Address of Current Registared Agent
' ' Marne .
“" Uschi Chloe Schueller

D@ N@T WRITE . B . : Sweet Audress (P.O. Box Number is Not Acceptable;
EN THSS SPACE - | 2615 verona Trail

CY Winter Park FL I 55785

8. The above named entity submits this slarement for 'he. purpese ofchrng'nr us registered oflice or registered agent, of both, In the State of Flotida. t am familiar wilh, and accept
the obligations of registered agent.

SIGHATURE SnEirS yaed OF Graac D2ME OF PRSI0 A0e6 Qi UE  BLOLCADS, HGT F: Refettred AGors sondiurg eduied vhen rens i) DATE
dunvrary t- May § Feo is $150.40 - _
Aftar May 1, Fae is $540.00 9. Eleciion Camgpaign Financing $5.00 May Ba
_ Amented UBR is $54.25 Trust Fund Contribution 0 Addsd to Fees
- Wiake Check Payabie to Florids Daperiment of State
10, OFFICERS AND DIREC TORS ‘ :
TE P i %
NAME Katherine Palceski iR e 1 S < R : R
TREET ADDHE . . : TR ATDRLES . T L S
STEETRAESS | 742 Granville Drive Winter Park, FL 32789 BIPRT RPLSS. . B e
Y520 LINEIE f R T b -
TiRE P e ) N §
ﬁ:imn | Uschi Chioe Schueller ;’fﬁi{&"m}p =
S¥RHE{ ADDHIE! . - ELFADTAES
s | 2015 Verona Trail Winter Park, FL 32789 e
e WE
NAME | i

e s DO 'NOT WRITE -
% | INTHIS SPACE |

ST ADDRISS SYRLEY APFERS | ¢

T ST- AP Y5100

e THLE,

NAMET ALK

STREET ADDBESS SIRRET MR

Giy-St-2ap Liby-g1-28

T i
HAME NRME

STACET AJDRESS R ADORESS

GHY-ST-2P GIY- s%av

12. | nereby certify that the information supphes with this filing aces nar quality for the exemplion siied in Section 1190?"}} |) Florida Stetutes. | further certify that the information
indicated on this report or supplemental repori s true aud atcurate ang that my signature shall have lhe same legal effect as # made under vath, tha | am an officer or director
of the corporation or the teceiver or busice empowered 10 execute Lhis report as reguired by Ghapter 807, Florigs Siatutes: and that my namg appeass i Block 10 or on an
attachment with an address, with all other like empowered

SIGNATURE: A QZeZe. M@J&?ﬁ, 2. 10-0¥  (RDLB0455

SHINATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daybrne Fhone #




