2003
2608 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 14, 2003 8:00 am

DOCUMENT # pgs000082616

1. Entity Name
MICHAEL KUHNBERG, INC.

S

ecretary of State

04-14-2003 90937 038 ***150.00

Principal Place of Business
8653 NW 618T STREET

Mailing Address

TAMARAC, FL
33321

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt_#, eto__

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0616288 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired D$B.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name

MICHAEL KUHNBERG
8653 NW 618T STREET
TAMARAC, FLORIDA 33321

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

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and title if apphcable.

NOTE. Regi

when rei ) Date

d Agent si @ requi

-1 9. This corporation is eligible.to satisfy its
Intangible Tax filing requirement and elects

— i, = .

10. Election Oampalgn Flnancm

~$5.00 May Be

e 2
tn do so. {See criteria on back) ! ﬁ Trust Fund Contribution. Added to Fees
11. OFF!CERS AND DLRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRESIDENT DDeIeie TME DChange DAddition
NAME MICHAEL KUHNBERG NAME
streeT aooress | 8653 NW B1ST STREET | STREET ADDRESS
CITY - 8T - ZiP TAMARACLFLOFHDA 33321 CITY - ST - ZIP
TITLE DDelele TITE Dchange DAddition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY - ST ZIF CITY - ST-ZIP,
TITLE DDelete TITLE DChange DAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY: §T-21P CITY - ST-ZIP
TITLE |:]Delete TITLE Dchange DAddition
NAME NAME
STREETADDRESS | = - T e ™ - | STREETADDRESST |T m v . eapeet e el o o — e
CITY - §T-2IP - CITY . ST-ZIP
TITLE AN DDelete TILE ’ DChanQe DAddition
NAME / \ i NAME
STREET r.or"“é STREET ADDRESS
cmr o CITY . ST-2IP
'rrrug DDelets TITLE DChange DAddiiion
N NAME
SRR -:ae.,s : .. STREET ADDRESS
CITY- ST 2P - AR . CITY-ST-ZIP

| am an officer; dr Jirgotor

name appaarsm Block {1.0f Bloek 12 if changed or on an attachment with an address, with all other like empowered.

.....

SIGNATURE::;

Mi ogu»@ idnds -

nﬁiiddshpplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the
k (epdrt or supplemental report is true and accurate and that my signature shall have the same |legal effect as if made under oath; that
e corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my

Moy o YT~

SIGNATURE AND TYPED OR PRINTE® NAME OF SiGNING OFFICER OR DIRECTOR

3’{6‘*‘

Date Daytime Phone #

CREC34 (990)



