2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT#  PO3000041436 ng 11, 2002f8S00 am
1, Entiy Name ecretary of State
<
ROBERT F. KIEL, P.A. 02-11-2002 90181 022 ***150.00
Principal Place of Business Mailing Address
8333 W. MCNAB ROAD 8333 W. MCNAB ROAD
SUITE 203 SUITE 209
TAMARAC FL 33321 TAMARAGC FL 33321
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'04 17382 Not Applicable ‘
Zi Count Zi County iti
P , uniry " ounty 5. Certificate of Status Desired | $8.75 Additianal ‘
Fee Required !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
Name J
K'EL' ROBERT F. - Street Address (P.O. Box Number is Not Acceptable) 1
3270 N.W. 28TH TERRACE |
BOCA RATON FL. 33434
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE
Signature, typed or printad name of registered agent and litle if appiicable. (NCTE: Registerad Agant signature required when rainstating) DATE
9. This corporation is eliginle to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) o
10, El F
Tax filing requirement and elects to do se. After May 1, 2002 Fee will be $550.00 0 .Eri(;:Iizr%ag;i‘r?gu“::ncmg fdsd.eelotowl!'?:asse
¢ (Bee criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | EP T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TiTLE DPVT O Celste me Ochange [ Additon | S
NAME KIEL, ROBERT F. NAME 2
STREET ADDRESS 3333 w MCNAB ROAD' SU"'E 203 STAREET ADDRESS g
CITY-ST-2IP TAMARAC Fl_ 33321 GITY-ST-2IF Lcld
o
THLE T Delete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [} Addition
NAME . | name . o o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
nLe [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O oelete TLE [ change [ Addition
NAME .NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2iP
TITLE O petete TILE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-ZiP
13. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
indicated on this report 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 corporation or the receiver or trustee empgwered to execute this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta e with an address fwith all other like empowered.
e / / ﬁ ) Y
SIGNATURE: (Pres) ROBERT- £ K/EL //23/02-  [G5F) T20-Y749
SIGNATURE AND TYPED OR PMNTED NAME OF SIGNING OFFICER OR DIRECTOR [4 ] Tas Daytims Phona #




