FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 26. 2002 8:00 am

1. Enity Nao 93000045 Secretary of State
KULKA CONSTRUCTION CORP. 02-26-2002 90049 019 ***150.00
Principal Place of Business Mailing Address
3227 NORTH STATE ROAD 7 3227 NORTH STATE ROAD 7
MARGATE FL 33063 MARGATE FL 33063
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.042m25 Not Applicable
Zi Count Zi Countr iti
P unity P Uy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent —TName and Address of New Registered-Agent
Name
NEJlB' KENNET Street Address (P.O. Box Number is Nat Acceptable)
3227 NORTH STATE ROAD 7
MARGATE FL 33063
City FL Zip Code
8, Tﬂg above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed ar printed name of ragistared agent and title if applicable {NOTE: Registered Agant signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intengible FILE NOW!!! FEE IS $150.00 i o
. El F
Tax filing requirement and elects to do so. After May 1, 2002 Fea will be $550.00 10 Trﬁg;";g r:jaggnatlr?t:‘uti:: neing fg‘t_g?ohg?éfe
{See criteria an back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE PD O pelete TITLE [JChange [ Addition
NAE NEJIB, KENNETH NAE
streeT apcress | 3227 NORTH STATE RCAD 7 STREET ADDRESS
CITY-ST-ZIP MARGATE FL 33063 CITY-ST-ZIP
TIMLE 1 Detete TITLE [ change  [J Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
cy-st-zap 7 T T - ) CITY-57-2IP -
TITLE O pelste TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-S1-2IP
ME [ Detete TITLE [J Change (] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-§T-2IP
THLE O Detete THLE [JChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIp
TILE 1 Delete E [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF

_Eure this epog a5 required by Chapter 607, Florida Statutes; and that iy name appears in
ike e ered.

13. ' hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i, Flolrida Statutes. | further certify that the information
indicated on this report or supplpmental reportysfrue and acgurate andfhat my signature shall have the same legal effect as if made under oath; that | am an officer or director

Block 11 or Biock 12 if

SIGNATIJRE AND TYPED o‘ PHINTED NAME GF SYSNINGIOFFICER OR DIRECTOR Dade

Daytimng Phone #

02 (ast)ay 9295

e a0 L

CR2E034 (9/01)



