2002 UNIFORM BUSINESS REPORT (UBR) FILED

2. Principal Place of Busine: — 3. Maﬁn Address e
212) 5. 2. s 2021 3. R. ¥u5

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

1. Entity Name

KIWi CIRCLE, INC. 05-14-2002 90365 001 *1,650.00
Principal Place of Business Mailing Address

2521 COUNTY ROAD. 415A 2521 GOUNTY ROAD. 4154

SANFORD FL 3271 SANFORD FL 3271

AR AT

f:g ffq s;rje;co {zp) F . gty St/a:tf /o@ , 6 ) 4. FEI Number 593163765 Applied For

Not Appiicable

Zi Count Zi Country - . 8.75 iti
5 DZ7 1/ SEUHr;ﬁjo Lf"‘:‘ 3027 7’ SEUMII‘/d LE_ 5. Certificate of Status Desired [l I§ee Reqtﬁ?edduonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N BERGMAV Y , RolF
BERGMANN, ROLF Strei.:\fdress {P.O. Nun?r is Q?Acgﬂptable)
2521 COUNTY ROAD, 415A 2¢ . fC /
SANFORD FL 32771
Y SAMFORD FL | 8%% 7/

=~
8. The abow?réd enyty submits this ment for the purpoase of changing its registered office or registered agent, or beth, in the State of Florida.
. -
AAA 11 - ——
SIGNATURE! /P ¢ Z "“ 4 2

"Sn'gnalure, typed of printed name of !eglsﬁed[gem and title i appiicable, (NOTE: Registered Agenl signature reguired when reinstating) DATE
9. EZSft':IOrporatpn is eligible to satisfy its Ih'a‘#glble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
lling requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution O Add
o . ed to Fees
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDS O Detete TITLE p DS [ Change [ Addition

NAME BERGMANN, ROLF Hae BERGMANIN, RocF

STREET ADDRESS | 2621 COUNTY ROAD, #415A STREETADDRESS | 2. ("2 ; S. /€. ¥ e

onv-s1-2» | SANFORD FL 32771 ovsiit | o Oa Fopp , Fer 327

- 4

TITLE cD [ peteta THLE O change [T Addition

NAME SCHEVELING, ELIZABETH D NAME

STREET ADDAESS | 798 KiW| CIRCLE STREET ADDRESS

CITY-ST-2IP W‘INTER PARK FL 32789 ! CITY-ST-2P

TITLE VPD [ Delste TITLE [ Change (] Addition
~|-wwie——|-SCHEVELING, MARTIN J e

STREET ADDRESS | 736 KIWI CIRCLE STREET ADORESS

CITY-$T-2IP WINTER PARK FL 32789 CITY-ST-2P

TITLE B O elete TITLE (] change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

TITLE 1 pelete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-5T-2IP

TIME [ pelete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-1P

13. | hereby certify that the inforrpe
indicated on this report or.#

other like empowered.

ormpupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pplemental 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 direcior
of the corporation or theffeceiver gr trustee empo o execute this report s required by Chaptler 607, Florida Statules; and that my name appears In Block 11 or Block 12 if

< (s, Y-2L02 Yo7 S~ Fs

T . -
SIGNATURE AND TYPED OR PRINTED VIF OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

wowv ml

May 14, 2002 8:00 3
DOCUMENT #  P93000009694 Si{retary of Stateams

>

FAS

.CR2E034 {9/01)



