2001 UNIFORM BUSINESS REPORT (UBR) FILED

-
DOCUMENT #  P93000013841 Aug 07,2001 8:00 am
1, Ently Narne Secretary of State
KUTS KORNER STORES, INC. /
/ 08-07-2001 90017 028 ***550.00
Principal Place of Business Mailing Address
0270 OVERSEAS HIGHWAY 90270 QVERSEAS HIGHWAY
TAVENIER FL 33070-2200 TAVENIER FL 33070-2200
2. Principal Place of Business 3. Mailing Addraess :
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE ’
City & State City & State 4, FE! Number Applied For
’ 65-03899 19 Not Applicable
Zi un| Zi Count it
P Country ® ounry 5. Certificale of Status Desired O geae'ges Addc"t"’”a'
L e - e — b b ] T ST _ it prrm—r 2 g = B i imras e o T s T 2 et ;____.quﬁ r——r——— e
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
K ER, MAURICE J Street Address (P.O. Box Number is Not Acceptable)
28 W FLAGLER STREET
12TH FLOOR-COURTHOUSE PLAZA
MIAMI FL 33130-1806 City FL | Z°Code
8. Thelabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and titla if applicable. (NOTE: Registered Agant signatura required when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee wili be $750.00 - 0 y
o Trust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 1 Delete TITLE [ Change  [J Addition
NAME KUTNER, MAURICE JAY NAME
streer aporess | 90270 OVERSEAS HIGHWAY STREET ADDRESS
CiTY-ST-2P TAVENIER FL CITY-ST-2IP
TITLE D [ pelete TILE O change [ Addition
NAME KUTNER, MARISOL NAME
| sTheer apoRess | 80270 OVERSEAS HIGHWAY . . . || smee aooress e e - . R
~“ov-star” T TAVENIERFL -~ © 0 T T ov-srze | T ) )
TITLE O pelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE . [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TmE O3 Delsts TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . . : STREET ADDRESS
CITY-8T-ZiP CiTY-8T-2IP
13. | 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 repart 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 corparation or the recefer or trustee ermpowered to executa this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment \with an address, with all oper, like empowered.
s N ROFR AT - -
SIGNATURE: PG BTIR G fogh _2-22-0/
J— e e e T S ST -—Date—- - Raviima Phong § e ———n}

SIGNATURE AND TYPED QR PRINTED RAME OF OFFICER QR DIRECTOR
i Ay

aacalin

=

CR2E034 (5/01)



