9_/00( FOR PROFIT CORPORATION
0 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 86000 02177777

1. Entity Name

Bruce &. Kaurmanw, I 0., T4

DO NOT WRITE IN THIS SPACE TALLA

2. Principal Placeﬁ Business

8463

Suite, Apt. #, etc. Suite, Apl. #, etc,

ok B, N | " GIE PaRK &b, W

DO NOT WRITE IN THIS SPACE

City & State . ) City & State
Semine le | Florida Seminole

, £C

4, FEI Number

5- ol 52

Applied For

Not Applicable

33777 | ‘Piellas | 23777

C

ntry

[ nNe la s 5. Certificate of Status Desired 0

$8.75 Additional

Fee Required

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

Nere BRuUck . K Aaurmann, 7. PR

Stree@c&rgsgp.o. B%R%bée{ is N%Agzi;zf?{?& @ b) /\/o RTH

City Sominole

FL | “38%27

SIGNATURE

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, typed or printsd name of registered agenl and title it applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

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

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS
TITLE ©piritaen —g‘esf"j?“r ~ THTLE
NAME Bruce . Ko A M Month NAME
on

sweeT ooress | B4 B Park Bawl evard, STREET ADDRESS
OIFY-5T-7P Sem e (e FL 32777 CITY-=5T-2P

’J
TLE : e
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP CIFY-ST-2IP
TITE Tk
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP DO NOT WRITE
THLE TLE
e i IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-§1-2IP
TITLE TITLE i EE; !: E :ﬁ 3:5 Er *vl-_n 4 ;3 L 5’:”;5 ":!-:a ';:-:,. )
NAME NAME G123/ --01003--019  seqh0.00
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-ZP
TILE MLE
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZIP

attachmen with an address, with all other iike empowered.

2

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this reporl or supplemeantal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer cr director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

I el-23-2004 (7z7)320-872\

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEBNAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034B (12/01)




