: 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 743

1. Entity Name -; -
e - . - .

:'")! o - H _".- i-
KurH Thvest

oo |90

ment Corp

Ll I

lll

~ e L

Secretary of State

05-18-2001 90005 021 ***150.00

/

V/

Mailing Address

Principal Place of Business

zairgttal P!ﬁ.epﬁg‘sii?scs-

Huoy

3. Mailing Address

169 L. Cupress Rd

40063394

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
OB ien | ¥ Lole Ldofddy | FL L5-031 5471 Not Applicable
Zip Country Country 0 $8.75 Additiona)

FH4eD 24

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Régistered Agent

e i lim Kot

Slreil gj esi(is_).‘ Bo@gﬁg i}%ﬁ)tsAcgeptRe&J.

Y _alee Lot

FL

‘3997

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

T
SIGNATURE)( //f/’

Yy

420~ v/

S\gnatur'e, l_y'ped aor printec! name of ragws'teved agent ang lxllaW

a. {NOTE: Registered Agent signalure Wn reinstaling)

DATE

FILENOWIIT FEE 15 §150.00

0. Election Campaign Financing

$5.00 vay Be

Tax filing requirement and elects 1o do sc.

After, MAY 1, 2001 Fee will ba $550.00

Trust Fund Contribution.

Added to Fees

O

{See criteria on back)

. Make Cfgack Payable to Departmeant of State.

11. OFFICERS AND Q@JTORS 12. MONS/CHANGES TO OFFICERS AND DIRECTCRS IN 14

TITLE VY L N Ffre——— __H[___.._-—--;\-é"‘_‘s Lo HU(*" [ Change [ Addition
NAME Bis\im W ueh NAME Rad. NS

STREET ADDRESS smectanoiess | 10K L. Press Addrrss
CITY-ST-2P CITY-§T-2IF Lale Lot \ F(/ 35'4 Tl

TILE >~ 5% Kuc AL 1 Deete TITLE Ruz hdije corki (O Change  [] Addition
NAME 'Z.\f\d oy €. NAME Lo ¢t ‘ ressS | TP ]

SIAELT ADDRESS Auv ‘J STREET ADDRESS lo4 \ Pradandd
CITY-§7-2P evstze | Lol LOBl¥h | -‘I:‘L 23467

TITLE 1 Delete TITLE ' [ Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-51-21P

TILE [ oetete TITLE [ Change {7 Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-57-21P

TITLE Cl pelete TIME [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-S1-2IP

TIME L] Delete mE [d Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |

CiTY-$7-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0‘/}3)(1)‘ 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 e

fect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like ?mpowered.

A

A

SIGNATURE-X ﬂnﬁx\r/[/\ 7;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytime Phone #

May 18, 2001 8:00 am

CR2E034 (11/00)



