2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KURT KIEFER PROPERTIES, INC.

P97000101258

Principal Place of Business

845 NORTH FEDERAL HIGHWAY
FT. LAUDERDALE FL 33304

Mailing Address
P O BOX 4276

FT LAUDERDALE FL. 333384276

2. P@pEﬂ P'acnjz B@jess ¢6LV€A/

3. Mailing Address

74

Suite, Apt. #, etc.

FILED 3
Mar 22,2002 8:00 am
Secretary of State

(03-22-2002 90036 042 ***150.00
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5. Certificate of
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Status Desired

O

Fee Required

6. Name and Address of Current Flegistered Agem

7. Name and Address of New Ragistered Agent

KIEFER, KURT
845 NORTH FEDERAL HIGHWAY
FT. LAUDERDALE FL 33304
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SIGNATURE

. The above nampd entity submits this statement for the purpgeof changin

Y

S~

gitered office or registeéred agent, or both, in the State of Ficrida.

3-c5- 03

S:gnalure, typed or printed nama of re’gnslered agant and ttle il ap;f\camgl/ wQTWistfr?lq Agent signature required wher reinstating)

DATE

9. This corporation Is eligible to satisfy its Intangible

Tax filing reguirement and elects 1o do s0.
(See criteria on back)

O

LE/ROWIH-FEE IS $150.00

After Mdy 1, 2002 Fee wili be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D O Dalats TITLE Change  [] Addition
NAME KIEFER, KURT NAME - # ‘/
STREET ADDRESS STREET ADDRESS Co (\) e ( &
crv-st-z2e | FT. LAUDERDALE FL 33304 CITY-ST-ZP . L DD 333_(9
1ILE [ Delets TITLE n [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMESTTTT T e TR e T T e 3 palete” TE = 75T e AT e s e *** ] Change -~ []'Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
THLE [] Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-$T-2P // - CITY-ST-ZIP

13. | hereby certify that the information suppiied wi
indicated on this report or sup
of the corporation or the receif
changed, or on an attachmen

SIGNATURE:
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#d accurate and that my signature shall have the s
powpred th execute this report as required by Chapter 607,

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

e legal effect as if made under oath; that | am an officer or director
lorida Statulesf and that my name appears in Block 11 or Block 12if

efor 3-<5 02 il

cos

O NAME OF SIGNOFFICEH OR DIRECTOR
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