2000 UNIFORM BUSINETSS REPORT (UBR) FILED

DOCUMENT # P97000081876 Mar 20, 2000 8:00 am
A Secretary of State

J KOOL & K, INC.
03-20-2000 90076 042 ***150.00

Principal Place of Business Ma‘lli'ng Address
2060 MAGNOLIA AVE. 2060 MAGNOLIA AVE.
S. DAYTONA FL 32119 5. DAYTONA FL 32119-2572 . .
Luidudnd
T Pl P B TV R G AR AR RN AT
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
59—3510868 Not Applicable

- = " -
Zip Country P Country 5. Certificate of Status Desired O $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KUEHL, JOSEPH A Street Addrass (P.O. Box Number is Not Acceptanle)
2060 MAGNOLIA AVE.

S. DAYTONA FL 32118

City FL Zip Code

8. The above named entity submits this statement for the pur':ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or pnnted name of registered agent and utle if applicable. {NOTE: Registered Agen signature requirad when reinstaing) DATE
1
- 3
‘ o e . i m
9. ;hls;lorporatpn is e\:;glblde t(l:\ stastlffydlts Intangible . FILE NOW1!!! FEE f‘?;"$;50.50;lo 10. Election Campaign Financing $5.00 May Be
ax lmg rgqutremen and elects ta do so. fter MAY 1, 2000 Fee w es$ 00 Trust Fund Contribution. a Added to Fees
{See criteria on back} O Make Chack Payable to Department of State
11, OFFICERS ANO DIRECTGRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
"TLE P O pelste TITLE (] Change (] Addition
NAME KUEHL, KERRY NAME :
STREET ADDRESS | 2068 MAGNOLIA AVENUE STREET ADDRESS
cmy-s1-2P | SOUTH DAYTONA FL 32119 ciry-§1-21P
TITLE VP O Celete TMMLE [J Change (] Addition
NAME KUEHL, JOSEPH NAME
STREET ADDRESS | 2068 MAGNOLIA AVENUE STREET ADDRESS
orv-sr2p | SOUTH DAYTONA FL 32119 oITY-ST-2P
TILE ] cetete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS ) i STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TIMLE 3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TILE [ palete TITLE . O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TTLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZIP
13. | hereby certify that the information supplied withthis filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental reporsAs trug and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an ofticer or director
of the corperation or the reéeiver or trusiee efipowsfed g execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an ajtachihent withan address, yw Gther like empowered.
- A }_:: 3 -A. y —i )
SIGNATURE: <A M&Q o GOE'S : 24300 {2584 559
3 [FRRMITED NAME OF SIGNING OFFICER OR DIRECTOR Date v Daylme Phons #
U




