2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT # P93000009694

1. Entily Narne

Kiwl GIRCLE, INC.

ecretary of State

04-28-2003 91309 025 ***150.00

Maiiing Address
2521 SR 415
SANFORD FL 3271

Principal Place of Business
2521 SR 415
GANFORD FL 32711

11049925

2. Principal Place of Business - 3. Mailing Address

VAR AR R VA A R

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59.3163?65 Not Applicable
Zi G 1{ i 1] it
P ountry Zip Country 5. Certificate of Status Desired 3 $8'75 Addmo"al
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
e L e e R it | DA, o e e v —
BERGMANN, ROLF )
! Strest Address (P.Q. Box Number is Not Acceptatle)
2521 SR 415

SANFORD FL 32771

L¥52490

dd

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

§lgnalura iyped or printed name of registerad agent and title il applicakla

(NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Afterftay 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

TIME PDS O Delete TITLE O Change [ Addition
NAME BERGMANN, ROLF NAME

sReeT Aboeess | 2521 SR 415 STREET ADDRESS

CITY-ST-2IP SANFORD FL 32771 GITY-ST-ZIP

TILE cp O pelete TITLE [ change [ Addition
NAME SCHEVELING, £LIZABETH D NAME

STREET ADDRESS | 736 KiWI CIRCLE STREET ADBRESS 3

CITY-ST-7P W|N'|’ER PARK FL 32789 Cry-sT-2iP

TILE VPD [ oelete TINLE [ Change [ Addition
NAME SCHEVELlNG, MARTIN J J NAME

STREET ADDRESS | 736 KIWI CIRCLE STREET ADDRESS

CITY-§7-2 "WINTER PARK FL 32789 e o RO -ST- AP = [ — - e e

TITLE O Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-5T-21P

TITLE O pelete TITLE - [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-ZP J CITY-ST-21P

12. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation

indicated on this report or sup
of the corporation or the recerver or fustee empower
changed, ar on an attachgrient withyan address, wi

SIGNATURE:

alf other like empowered.

FLADMORED 42 3-03

al report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

tf 07— BZP- F225]

SIGNATURE AND TYPED OR PRINTED NA

SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




