. 2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P95 000032616

1. Entity Name

L
Zr

&

MickacL Kurinens, T

Principal Place of Business Mailing Address

R0 OueaUK 0r NoTH AFPEIS Mmgate, oups 2303

A [
APPROVES
~’.ﬂE{\ “;f‘u“

I
B0 JUN -1 pyg: )2

SECRETARY OF oTa
rA;_LAHASSEE?,FfLEE}%

2. Principal Place of Business 3. Malling Address ™~ -
Suite, AptL. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
8 Not Appiicable
Zip Country Zip Country 0 $8.75 Additional

5, Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

Michacl KUHMEm&r
3430 Aneiauk DRVERTH /b 618
Magate, floos 33063

Narme

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signature, lyped pr printed name of registered agem and tilg if applicabls.

{NOTE. Regislared Agsnt signature requirsd when reinstating) DATE

“"9.5Thia corporation i§ 8ligible (o satisty its fMangibie™
Tax filing reguirement and elacts to do so.

10, Efec'tion Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 vMayBe |

{See criteria on back) O
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE b l\/] 7 Detete TITLE [ change ] Acdition
NAME W ;('/H p:&', KUH,\) NAME
STREET ADDRESS 2 0 . STREET ADDRESS
LTy -7 2P Y MCWALK, S’m NOTH #bl % LTY-5T-2P
annn.!.; .ﬂn'n AP s ¥ oY M|
TIME UG TIVIGDH 55U65 4 e e = N R L
NAME HAME =00 C‘ et bny o Ty o
T RT3 OTO TEOn
STREET ADDRESS STREET ADDRESS h] "”-"i_"f 0 i il
CITY-5T-2P CITY-57-2IP T L #EE Lo, 00
TITLE [T pelete TITLE . (Jchange  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS B
CITY-ST-2IP CY-ST-7P FAYY
TILE [ oelete TILE . ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE ) [3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
e (] Delete TLE \ nge [ Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P ~

13. | hereby certity that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3Yi), Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaii have the same tagal effect as if made under oath; that I am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 11 or Block 12 it
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: P 2 3-006K
SIGNATURE AND TYPED OR ED NAME OF SIENING OFFICER OR DIRECTOR Date Dayhime Phone #

07 {0 8

CF2:



