0525697

~ 2001 UNIFORM BUSINESS REPORT (UBR) .
P97000041040 May 15, 2001 8:00 am
R v Secretary of State
X VICK' L KAUFHOLZ P A 05-15-2001 90088 025 ***150.00
H . s P
: Principal Place of Business Mailing Address
2351 SURREY LANE PO BOX 8343 o
CLEARWATER FL 337€3 CLEARWATER FL 33758
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59.3440797 Applied For
Not Applicaple
Zi Count, Z Count it
" ountry ® ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAUFHOLZ, VICKI L Street Address (P.O. Box Number is Mot Acceplabl
treef ress (P.O. Box Number is No
2351 SURREY LANE ( 1o Nt Asaeptable)
CLEARWATER FL 33763
/ ) /‘\ City =i | Zip Code
A -}
8. The above namgd erfiity Eubmit his sfajgmeny f rpose of changing its registered office or registerad agent, or both, in the State of Flprida
\i D 7200
SIGNATURE \ | {
S\gr‘v‘atmg‘ typed or printed name of regwitered abent and uu/’m ap,)wcatle, (NOTE: Registered Agent siy zegyired when reinstaing}y 7 ’J DATE
. - . . T
9. This cgrporat\c.Jn is eligible 10 satisfy its Intangible FILE NOW¢!! FEE IS $150.00 e 10. Slection Gampaign Financing $5.00 ay be
Tax filing requirement and elects to do so. After MAY 1, 200T F&c will be .0C - :
o Trust Fund Contribution Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
11LE PD O elste THTE DOl change [ Acdiion | 8
NAME KAUFHOLZ, VICKI L NAME =t
staeeT apoRess | 2351 SURREY LANE STREET ADORESS Y
CiTY-§T-2IP CLEARWATER FL 33763 CITY-SI-2IP b
8y
TITLE 1 Delete TMLE [ Change ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
THLE [ Delete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2iP
TITLE [ Delete TITLE [ Charge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CIry-5T-2IP
T [ Detete TITLE Ol Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CIFy-§1-2IP CITY-81-2IP
TITLE (7] Delste TITLE 1 Change [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-21° CITY-ST-2IP
13. | hereby cerlify that the inforrpation supplied with this filing does flotiqualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental reportf)s true,and accurpite jand fhat my signature shall have the same |ggal effect as if made under oath; that | am an officer or direclor
of the corporation or the recqgiver dr trustee erfpowerdd tefexeciite fhis report as required by Chagller 807, Florfla Statutds; and that my name appears in Block 11 or Block 1211
changed, or on an attaclmept witl ancaddres . with il Ather like efnpogred.
: 30,2000 777 A5
SIGNATURE: { » ; ] ) { 4
Wi Tuhe EnD TPED OR PHIbFED Wiy ofslanwik oFFIZERIYR diRECTOR )] Tate A T Dagime thone #




