2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000044881 Apr 18, 2001 8:00 am

1. Entity Name

KUCHENBUCH, INC. , ecretary

Principal Place of Business Mailing Address
1575 MAGUIRE RD 1575 MAGUIRE RD
OCOEE FL 34761 OCOEE FL 34761

of State

04-18-2001 90108 025 ***150.00

us s 00038733

q 15 W Mon\_roﬁe S"'l C\‘.; N( M()Wﬁ(‘éﬁe S‘Jﬁ
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number 59-3411697 Applied For
Q\ < C'{V\.O\f\f\’} V \ { Q\& T o r\_‘\') ‘;\ i Not Applicable

Zip _ Country Zip Country " ) $3_75 Additional
2 Ll"rl \ \ s {3( % L&"I { l A S ﬂ 5, Certificate of Status Desired (| Fee Roquied

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

; Name
LE-GOOKIN-B— Francis Kachenbach

45Z5—MAGLHRE-'RQAD—- ?15, Wi mo " "\‘(‘05—@, S‘h Street Address (P.O. Box Number is Not Acceptable)

OGGOEFI-34761 Clec m::a.«{*) i 2471

City FL Zip Code

8. The above named entity subm ; ement for the purpose of © g its registered office or registered agent, or both, in the State of Flori
y w g d g

SIGNATURECA___,_-—-":—T::‘”“"K\ ; )\ H\l( g(ﬁl(?oto (5 ']6[/8[

DAT

Sroratrre-ty oo OT N NS BT TEG SRS agen: and lite if applicable, L fiegistered Agent signature required when reinstating)
—-"-___

8. This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 ¢ 10. Election Campaign Financing 5.00
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 " rust Fund Contrbution fdd-ed to"gﬁfe
{See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D (7 Delste THLE O Change ] Addiion | S

HAME KUCHENBUCH, FRANCIS NAME =]

street a0oRess | LES MARTINES STREET ADDRESS %

CITY-57-21P 87200 ST JUNIEN FRANCE Ciry-$i-2IP o
o

T D 1 Delste THTLE Clchange (7 Addifon | &

NAME KUCHENBUCH, ARMELLE NAME

streer aooress | LES MARTINES STREET ADDRESS

GITY-5T- 2P 87200 ST JUNIEN FRANCE CITY-ST-21P Tee—

TITLE 1 Delete TITLE [LJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P GITY-ST-20P

THLE [ pelete TITLE ClChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T ="

TITLE O pelete TITLE s I G N [ Change [ Addition

NAME MAME } -

STREET ADORESS STREET &~ P A T E

CITY-ST- 2P

TITLE O pelete []Change  [] Addition

NAME :

STREET ADDRESS STREETACTRESS ,

CITY-ST-2IP CITY-§7+7le

13. | hereby certify that the information supplied with this filing does not qualify for the exemtian sta

changed, or on an attachment with an a

SIGNATU

mim_alLQWpowe red.
— > (‘)
~

'S‘e:ctforl 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatutestalt hall e samc legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered 1o exeaute this report as required ty Chapter €67 »Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED, E OF SIGNI FFICER CR DIRECTOR

f(/)tc(m!— (?)Da![é [0 ( ‘WQ? 242667?5

Tplime Phone #




