2001 UNIFORM BUSINESS REPORT (UBR) FILED

4 DOCUMENT # P97000100233

Principal Piace of Business Mailing Address
27160 BAY LANDING DR 27160 BAY LANDING DR
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135 LCUVEIVVYY

| 2. Principal Place of Business 3. Malling Address ”"“"Hll ||”

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number 65.0795771 Applied For
Not Applicable
i Ci 1 i 1 it
e ountry 2p Countey 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
ame
| g%’gg’BSJYE mgﬁé DR Strest Address (P.O. Box Number is Not Accepiable)
BONITA SPRINGS FL 34135
City [=]_ | 2 Code

8. The above named entity subrmnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
i ion is eligi ishv i i 1l
9. This corporation s aligible to satisfy its Intangible FILE NOW!! FEE 155 $150.00 10. Election Campaign Finanging $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
o Trust Fund Contribution. Added to Fees
{See criteria on back) - Make Checl Payable to Department of Staie
i 11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
" OTILE PD [ Delele TMLE O Change 3 Addition
| e KOMP, STEPHANIE NAME
i sTeeT ADDREss | 27160 BAY LANDING DR CTREET ADDRESS
| orv-sr2¢ | BONITA SPRINGS FL 34135 omY-st-2¢
T T O oot e [ change [ Addition
| NAVE BOOTH, LOUISA NAME
i STREET 4n0RESS | 27160 BAY LANDING DR STREET ADDRESS
| or-sr2> | BONITA SPRINGS FL 34135 air-s1-2p
e L] Delete TITLE [Jchange [ Addition
MANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P GITY-ST-2IF
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
| Cfry-s1-zIp CITY-ST-2IP
TILE [ pelete TITLE 1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P GITY-ST-2IP
TITLE L1 Delete TLE [ Change [ Addition
NAME NAME
1 STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-2IP

13. | hereby certify thal the informafion supplied with this filin
indicated on this report or sypiflemantal report is true g
of the corporation or the re,

| changed, or on an attach

SIGNATURE:

ke empowered.

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
courate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

297 -SH0

8.7

{2 ;
ATURE AND TYPED UWIMEDNAME OF sfnwa OFFICER OR DIRECTOR

Daytime Phons #

CR2E034 (10/00}

| Mar 05,2001 8:00 am
' KOSUL. INC. Secretary of State

03-05-2001 90068 048 ***150.00



