| 2000 UNIFORM BUSINESS REPORT (UBR) FILED

= | DOCUMENT # P98000007925 Feb 05, 2000 8:00 am
1. Entity Name
KULINS, CO Secretary of State
' ,
_ 02-05-2000 90003 018 ***150.00
= Principal Place of Business Mailing Address
99 NE 10 ST, 99 NE 10 ST. .
BOCA RATON FL 33432 . BOGA RATON FL 32667-7735 .
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2. Principal Place of Business - B E ng?iIIing Address
P i v Tal -
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- l\’p 2£’£ 7 ﬁﬁ%&* Z:?Z/é 7 %y/jvn 5. Certificate of Status Desired O gg‘;fqﬁ?:é“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
c ! Mame !
4
_ FILINGS, INC. Street Address (P.O. Box Number is Not Acceptable} ) !
3732 N.W. 16TH STREET L
i FT. LAUDERDALE FL 333114132 p !
R _
8 City &m { ; FL Zip Code
i 8. The abcve named entity s this § ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-/ ~-ve
SIGMATURE &2
Signaturaﬁed or printad name of registarad agent and titla if appiicabla. {NOTE: Ragistered Agenl signatura required when reinstaling) DATE
9. This corparation is eligible to satisfy its Intangible _ __FILE.NOWI!! FEE IS $150.00 10, Election € an Fi o
E' Tax filing requirement and elects to do so. " After MAY 1, 2000 Fee will be $550.00 - cleclion Lampalpn Hnancing O $5.00 wmay Be
§ o Trust Fung Contribution, Added 1o Fees
i {See critera on back) 0 Make Check Payable to Department of State
E . QFFICERS AND DIRECTORS 12. ADDITIONS/GHAMGES TO OFFICERS AND DIRECTORS IN 11
3 -
; TILE 0 O celete TITLE /{‘ - /{é /{“_ éz"h, £ K(:hange (] Addition
| e KULINS, MIKE NALE . Wy 220 -
E | sweeraooress | 8415 N. MIZZEN ORIVE rerromss | 7E L0 VW H W3 7
on-ST-2P | BOYNTON BEACH FL 33437 stz | Micawoply T 3286 L 3
TILE [ Detete TILE ’ [ Change [ Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE O pelete TTLE [ change  {J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE © Ochange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TILE ] pelete TTLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee em, red to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an atachment with an addre all other empowered.
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SIGNATURE: __ SIGNSSEPAE0UIRED poz—t~pp 52 87 O7F.
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dats Daytime Phone #
A !




