2000 UNIFORM BUSINESS REPOR'I" (UBR)

DOCUMENT # P95000045202

1. Entity Name

KRESSLER OF JACKSONVILLE BEACH, INC.

Principal Place of Business

JACKEOMWEEEFE32250

Mailing Address

825 BERGH-BLVD.
IAGKEQMALLE. 32250

/

2. Principal Place of Business

3. Mailing Address

Y743 [f77Eboto 1

oD muersry D

~ Suite, Apt. 4, etc.

Suite, Apt. #, etc.

I

FILED
Jul 26, 2000 8:00 am
Secretary of State

07-26-2000 90003 041 ***550.00

I

AR

DO NOT WRITE IN THIS SPACE

Svireys
jﬁ :‘f za)f:s da V1 th“, K “ 2?;_.51 w VLE (‘(  FEtumber 59-3326960 :&p ij;lfi:s;ble
%,ipr & Coun(l;ywﬂ-‘_. Zips 2208 Cg”}j e 5. Certificate of Status Defired“ o ?3;,?,3, Lﬁgacgﬁoqgr
6. Namo and Address of Curront Rogistered Agont ~ — — 7. Name and Address of New Regisiered Agent
E&M:%L‘g%%%hls.r Street Address (P.O, Box Numiber is Not Acceptable)
JACKSONVILLE FL 32205
City Zip Cods

FL

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

SIGNATURE

Signatura, typed or printed narna of mgisterad agant and tile i appiicable

(NOTE: Registerad Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects 10 do so.

{See criteria on back)

FILE NOW!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

13. | hereby cemfﬁ that tha infarmation supplied with this filing does not qualify for the exemption stated in Sectio

is report or supplemental report is true and accurate and that my signature shall have the sarr
of the corporation or the receiver or trustee empowered to execute
changed, or on an attachment with an address, with all other like e

SIGNATURE:

indicated on tl

his re|

port
d

as required by Chapter 607, Florida Statutes; and t

n 119.07(3)(), Florida Statutes. | further certify that the information
¢ legal effect as if made under oath; that | am an officer or director
hat my name appears in Block 11 or Block 12 if

904~ 3§7-574Y"

Date

Daytime Phone #

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TILE ST O Detete THE Oichange [ Addition | 2
NAME THOMAS, PATTIE A. NAME b
STREET ADDAESS | mBRB-BEACH-BEYD— STREET ADDRESS §
ory-sT-2P | JAGKSONLLE-BEAGH FL CIY-571-29 w
TILE O Delete TITLE ] change  [7] Addition ?.:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

TITE _ i O Delete e [Jchange [ Addition
HAME ) T T e T - B
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$7-71P
TiTLE O petete TWILE O ctange {1 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS

" CITY-ST-7IP CITF-ST-20
TITLE [ Delete TITLE [ change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-7IP




) 7
) dchment
APPLICATION FOR REGISTRATION OF FICTITIOUS NAME (l'/
Note: Acknowledgements/certificates will be sent 1o the address in Section 1 only. ) 4‘6&}/

< . N
%11_ BE/‘M/‘)‘ ES ‘S OR av €A L 72 7(‘&’/

Fictitious Name to be Registered

. -1 R da,
Mailing Address of Business
Jaenso it e 22208
City State Zip Code

3. Florida County of principal place of business:
Nuvde
4 FEINumber S 72— 332 4 Seo

This space for office use only

Secion 2
A. Owner(s) of Fictitious Name If Individual(s): (Use an attachment it necessary): = _

i K-Z.C‘E'GJ.ZS&L‘ o JA c/csuﬁl)/u}- LET 5

Last First M.l Last First ML
Yot mieary DA
Address Address
Jhcksov vl & A 3220\ :
City Slate Zip Code City State Zip Code
S5# - - (optional) 554 - - {optional)
B. Owner(s) of Fictitious Name It other than individuals(s): (Use attachment it necessary):
1. 2.
Entity Name Entity Name
Address Address
City State Zip Code City State Zip Code
Florida Registration Number Florida—‘Registration Number
FEI Number: : FEI Number:
OApptied for [CINot Applicable OApplied for [CNet Applicable
Secion3

| {we) the undersigned, being the sole (all the) party{ies) owning interest in the above fictitious name, cenlify that the information indicated on this form is
true and accurate. In accordance with Section 865.09, F.S., | (we) further centify that the fictitious name shown in Section 1 of this form has been

advertised at least once in a newspaper as defined in chapter 50, Florida Statutes, in the county where the applicant’s principal place of businessis___.

focated. | (we) understanditai the signature(s) below shall have the same legal effect as if made under oath, (At Least One Signature Required)
A tR a Lo~ /L\} o .
ignature of Owne Dat Signature of Owner Date
Phorﬁzr::mber: t?o o~ & G §9 C//M Phone Number:
Sechon4

FOR CANCELLATION COMPLETE SECTION 4 ONLY:
FOR FICTITIOUS NAME OR OWNERSHIP GHANGE COMPLETE SEGTIONS 1 THROUGH 4:

I (we) the undersigned, hereby cancel the ficlitious name

, which was registered on and was assign'ed registration number
Signature of Owner Date Signature of Qwner Date
Mark the applicable boxes  []Certificate of Status - $10 [Certified Copy - $30
Filing Fee: $50

CRAE-001



