2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000104258 Mar 20, 2001 8:00 am-

1. Entity Name
KURT KIEFER PROPERTIES, INC. . - Secretary of State
03-20-2001 90001 036 ***150.00

Principal Place of Business Mailing Address
845 NORTH FEDERAL HIGHWAY 845 NORTH FEDERAL HIGHWAY
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304 8 1 7 9 6 5
I I |
2. Principal Place of Business 3. Mailing Address I I l
p 0 6 o¥ 42 (9 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEINumber  41-1899850 Applied For
F+ Lrudcer tﬁﬂu, FL . o Not Applicabie
1 Zip Country Zip Country i " . -t $8.75.Additional
~~-~333% 8 T A d'li-oﬁw sudl 5.- Certificate of Status: Oesired &l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regqistered Agent
Name
KIEFER, KURT .
Street Address (P.0O. Box Number is Not Acceptable)
845 NORTH FEDERAL HIGHWAY dress { ' P
FT. LAUDERDALE FL 33304
City FL Zip Code
8. The abave named entity submits 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 ttle if applicable. (NOTE: Registered Agent signature required when rginstating) DATE
9. This corporation is eliginie to satsty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so.. After MAY 1, 2001 Fee will be $550.00 - . “Trust Fund Contribugion. [ Added to Fees
' (See criteria on back) - . 7] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D S I pegte L Clchange [ Addiion | 8
NAME KIEFER, KURT NAME =)
staeer aooRess | 845 NORTH FEDERAL HIGHWAY STREET ADDRESS 3,
crv-st-2p | FT. LAUDERDALE FL 33304 CITY-§1-21P : i
o
TITLE 3 Delete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP . R T v o= — RCCOYESTCZR )Xo o - : e i
TILE [ pelete meg Cdcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-ZIP
TITLE [ delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-351-2IF CITY-S1-2IP
TiTE 7 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sT-2IP CITY-ST-2IP
13. | hergby certify that the information suppljed wit L not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemen hrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver @ gfute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment wj e empowered
4 | Keten 3/2for  218-73¢-
SIGNATURE: /\/rw 1e 3/7/os /8- 736- 7000
SIGNATUGE AND TYPED'WBEJRINFESNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #




