2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000054399

1. Entity Name

KICKING BAER ENTERPRISES, INC.

Principal Place of Business Mailing Address

5004 SW 72 AVE
MiAMI FL 331555528

5004 SW 72 AVE
MIAMI FL 33155

3. Mailing Address

).es«:r‘ AI/L rrve .

2. Principal Place of Business

4112 Mane

7 [l

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90441 041 ***150.00

e

il (L

Suite, Api. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& ;". _'__SQﬂ'I.‘e I o . e
City & State City & Stale 4, FEI Number Applied For
LokKe Uo i, Fla 65-0609222 Not Applicable
Zip untry Zip Country " - $8.75 Additional
A3yl 7 %‘D‘I M}‘ 5. Certificate of Status Desirad [} Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
: e
BAEH, LEONARD F Street Address (P.O. Box Number is Not Acceptable)
oot E 412 ¥ MIAnCAzsser Inie :
MIAM-FE-38155 Orive
ZDK& Ao rin, e + [ city FL [ 27 Coce
33477 :

8. The above na:rfﬁ’g?'d entity, 80 ppits this st ent for the purpose of changing its registered office or registered agent, or

v~ Zdowa/o E. Bac.

both, in the State of Florida.

A//zs/m-

SIGNATURE
Signature, typad or printed name of registered agent and tle it applicable. {NOTE: Registered Agent sigrature required when rainstating) DATE
. s s . "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 o] 10..Eloction Campaign Financing - - =-$5.00 May Be -

Tax fiting requirément and Blects 1o do so. "= " Afier MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Feas

(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TILE O change [ Addiion | &
. (23]

NAVE BAER, LEONARD F 472§~ /Y] inc he s e | 1 .

STREET ADDRESS M—M M & a M STREET ADDRESS Lou

CITY-§T-2IP . }r-‘s;i-zw o
¥y e ] I

TITLE Dflete TITLE O change [ Addition | ©

: - 1ty N

NAME a4 - SR NAME

STREET ADDRESS- | = < 3 3‘-‘6 1 . STREET ADDRESS

CITY-ST-2iP. CITY-5T-2IP

TNLE [ celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§7-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME N name B e ) .

e — - —_— - ~ ~— — N : JE e B e R e e -

STREET ADDRESS STREET ADDRESS

ClTy-ST- 2P CITY-§T1-7IP \

TILE [ Dalete TITLE [J Change  [] Aodition

NAME NAME . .

STREET ADDRESS STREET ADDRESS

LITy-§1-71P - CITY-ST-2IP

TITLE ’ . ODaizte TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07
windicated on this report or supplémental report is true and accurate and that my signature shall have the same legal ef

of the corporalion or the receiver or trugiee empowered to execute this report as reguired by Chapter 607, Florida Stat

changed, or on an attachment wi dress, with all other like empowered.

SIGNATURE: L [ eewiorn P. (Fooy—

(3)(i), Florida Statutes. | further certify that the information
ffect as if made under oath; that | am an officer or director
utes; and that my name appears in Block 11 or Block 12 if

'/AJ/o‘a s/ - 4“47/ Py

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING QFFICER OR DIRECTOR

Date Dayume Phona # bt




