2002 UNIFORKM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name

KOUNTREE RV, INC.

P96000008841

Principal Place of Business

8301 SW. 150 PLACE CIRCLE
MIAM! FL. 33196

Mailing Address

8901 S.W. 150 PLACE CGIRGLE
MIAMI FL 33196

2. Principal Place of Businesg

230 CoUU/RR BiLvS.,

3. Mailing Address

2230 Cobl/F2 Buvs,

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 31, 2002 8:00 am
Secretary of State

03-31-2002 90337 047 ***150.00

IANFRGENT AU SR

DO NOT WRITE IN THIS SPACE

_ City & State City & State 4, FEI Number y Applied For
p‘- Ef-c 2" i NA 3 C ES. PL . 74 2778431 Not Applicable
\3 217. il (7( CwWS‘A szE{_ / [L{ Co&nllr‘y% 5. Certificate of Status Desired O ?g.gesqlﬁ:l:;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

% .

—Namg-——-- - -

CHRISTINAT, FRITZ 0. P
8901 S.W. 150 PLACE CIRCLE
MIAMI FL 33196

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

P20 COLLIER RBLVD.

City NA/JLE_(’

FL

iy

8. The 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

Sighature, typed ar printed name aof registered agent and title if applicable.

(NOTE: Registerad Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangitle
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12,

TILE P O pelete TMLE [ change 3 Addition
NAME CHRISTINAT, FRTZ O P NAME

streeT ancress |8901 SW 150 PLACE CIR sreereoniess | ]G Ho GLEMPLoORE DRIV ~

orv-st-20 | MIAMI FL otz |epRAL LR REIMGC . BF07H

TITLE ST [ pelete TLE [ change [ Addition
NANE CHRISTINAT, CAROL NAME

STREET AToRESS | 8001 SW 150 PLACE CIR swecTaooress | £ Gho GLANPORE Riva

arv-s-2P | MIAMI FL o-szP (00 AL PRR AL = TI207¢

TITLE VP S = - [ Delete I e [J Change [ Addition
NAME CHRISTINAT, WALTER NAME

STREET ADDRESS [ 5200 CR 951 sreeraonress |[R230 Coleyrfre BwvD.

crv-sT-zP  |NAPLES FL 34114 || cy-sr-z NMARLRL P, 340y

TITLE [ Delete TITLE ’ [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

OITY-ST- 2P CITy-ST-2P

MLE O velete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

TITLE O patete TITLE [J Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P [| crrsr-ze

13. | hereby certify that the infermation supplied
indicated on this report or supplemental rg
of the corporation or the receiver or trusieb

empgvered to,

is filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ered.

erB(eempo 7
&\Jﬁjmﬁ"& CMATINVNATT 03/20/01

pOrt is Yue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L
7I-4¥o

changed, or on an algﬂlwith an ghidregs? with all
SIGNATURE: <« (_ 20V 77w .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phene #

AY  £/69810

CR2E034 {9/01)



