2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P96000100475 Apr 26,2001 8:00 am
1. Entity Name f S
KRIST'S ON THE OCEAN, INC ecretary of State
' ' 04-26-2001 90116 007 ***150.00
Frincipal Place of Business Mailing Address
2400 § OCEAN DR 2400 S OCEAN DR
FT PIERCE FL 34950 FT PIERCE FL 34349 L; U U :) d :j ,; A
us +
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0726199 Applied Far
Not Applicacle
Zi Count Zi it
° Uiy P “ountry 5. Certificate of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerag Agent
Name
KAMPICHLER, GERHARD
: Street Address (P.O. Box Number is Not Acceptable)
2400 S. OCEAN DRIVE
FT PIERCE FL 34949
City Zip Code
8. The above named entity submits ihis statement for the purpase of changing its registered office or registerad agent. or both, in the State of Florida
SIGNATURE
Sqgnalure, wped or printe name of regisiered agen! and e if anp cab e (NOTEZ: Registere Agent signature requircd when reinstating DATE
9. This corporation is eligible to satisly its Intangible FILE NOWIH FEE IS $150.00 - N .
- ’ L " 10. Elaction Campaign Financing $5.00 may B
! - 5 e MAY Fam a . y be
Tax filing requirerent and elects to do so. ) AIIEI: MAY 1, 2001 Fee will be 35'50-00 _ Trust Fund Contribution. Added to Fees
(See criteria on back) O Male Chzei Payabie to Departinent of Staie
11, QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PS [ oelete TITLE [JChange [ Addition
NAVE KAMPICHLER, GERHARD F. HAME
sTReeT ApcResS | 2400 S. QCEAN DR STREET ADORESS
CiTY-ST-Z2IP FT PIERCE FL 34949 CITY-ST-ZIP
TLE 1) [T elete TTLE O crange [ Addition
HAME GARDNER, ARDEN D. NAIE
siaeet sooress 2400 S. OCEAN DR STREET ADDRESS
GTY-ST-71P F{ P|ERCE FL 34949 CITY-ST-ZiP
“MLE T [ Balete e O crarge £ Additon
NARE WEHR-KAMPICHLER, ERIKA NAME
siaeer anoress | 2400 S. QCEAN DR STREET ADDRESS
CITY-5T-ZiP FT P|ERCE FL 34949 CITY-ST-2IP
TITLE ] Delete TIILE [ Charge [ Addition
MAME NAME
STREET ADORESS SIREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change ] Additien
NAME e
STRECT ADDRESS STREET ADDRESS
LIy -57-21P CITY-ST-2IP
TITLE ] peleie TITLE [ Charge [ Additien
NAME WAME
STREET AJDRESS STREET ADCRESS
CITY-ST-71P CITY-ST- 219

13. | hereby certify that the information supplied with this filing does not qualify for the exemgpiion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal cffect as if made under cath, that | am an officer or director
of tae corporation or the receiver or trusteg empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeryfith an agfress, witfall ather like empawerad.

o Peesigers Lekimg ubnpciee it SH- e

R PRINTED NAME OF SIGNINGPGFFICER O DIRECTOR

(ats Daytime Prone #

CRZE034 {16/00)



