2002 UNIFORM BUSINESS REPORT (UBR) FILED

28,2002 8:00
DOCUMENT #  P97000065225 Jgl(},cretary of Statgm

1. Entity Name

KITZ ENTERPRISES, INC. 01-28-2002 90011 050 ***150.00
Principal Place of Business Mailing Address

132 GOTHIC CIRCLE 132 GOTHIC CIRGLE

JURITER FL 33458 JUPITER FL 33458

AR

CORRER N

2. Principal Ptace of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650776583 :
Not Applicable

Zi Count| Zi Count iti

P ouniry P ountry 5. Certificate of Status Desired O $8'75 Addmonal

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

ESCOTT, DAVID J

Street Address {P.0. Box Number is Not Accegtable)

132 GOTHIC CIRCLE
JUPITER FL 33458
ﬂ/ﬁ City FL Zip Code

8. The above namedfentity subpai t for the purpoge of changing its registered office or registered agent, or both, in the S te of Florida,

»

SIGNATURE
Signafne. typed or printad name of r?islafd agep¥and title if applicable. {NOTE: Registered Agent signature raguired when reinstat:ng) DATE
9, ;hlsfﬁiorporanl is ellglblde uT satisfyfits Jiidngible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
axtl jg rgqunrem andeee 0 After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) o Make Check Payable to Department of State -
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) petete TITLE [J Change  [] Addition
NAME ELSABER, JURGEN RAME
sTReeT ADORESS | 135 N RIVER DR WEST STREET ADDRESS
CITY-8T-21P JUPITER FL 33458 CITY-ST-2IP
TILE ] pelete TITLE {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-§7-2I
THLE O pelete TITLE Dl change [ Addition
NAME - . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-7IP
TITLE [ peleté TIMLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-ZIP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P 7/ CITY-ST-2P

13. | hereby certify that the informati CEI; does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental repart’s fris And accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivdr or truste€ empofverdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
/0 /

supplied with this fi

changed, or on an attachment fvith an glldress, Jith S oten ike empowered.

SIGNATURE: ___ S

SIGNATURE AND-rvReeroR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/01)




