2000 UNIFORM BUSINESS REPORT (UBR)

1- Entiy Nare Feb 04, 2000 8:00 am
KTUSA, INC. Secretary of State
02-04-2000 90003 015 ***158.75
Principal Place of Business Mailing Address
1460 TUSKAWILLA 888 BENTLEY GREEN CIR
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708-4337
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3524525 Not Applicable
Z' C f s
P ountry 2P : Couniry 8. Certificate of Status Desired $8.75 Additional
. Fese Required
- ‘6. *Name and ‘Address of Current Registered Agent— - . - <= sv=. .. --.7. Name and Address of New Registerad Agent. _ __ .. _
Name
HOFFMAN, STEVEN Street Addrass (F.O. Box Number is Not Acceptable)
888 BENTLEY GREEN CIR
WINTER SPRINGS FL 32708
City FL Zip Code
B. The above 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 uls It applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
9. This corporation is efiginle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election G .
. ampaign Financ
Tax filing requirement and &lects 16 dc so. After MAY 1, 2000 Fee will be $550.00 paign Financing [ $5.00 May Be
= ! Trust Fund Contribution. Added to Fees
(See criteria on back] . O Make Check Payable to Department of State
11. N CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PS O Delete TITLE [ Change [ Addition
NAME HOFFMAN, STEVEN HAME
STRECT ADDRESS | 1460 TUSKAWILLA STREET ABDRESS
orv-s-zp | WINTER SPRINGS FL 32708 biT-S1-29
TILE VT 1 Delete TITLE O change [ Addition
NAME HOFFMAN, SHERRY NAME
STREET ADDRESS | 1460 TUSKAWILLA CIR. STREET ADDRESS
om-ST-2P | WINTER SPRINGS FL 32708 cy-51-2p
ME e |t = o m . e e e — . Oosete - f-mecme mofes e . e e io e [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP ‘ . CITY-ST-2IP
TTLE O celete TITLE [ Change ] Acdition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
TITY-8T-2P S CITY-ST-2IP
TALE . [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-5T-7IP CITY-ST-2P
Tme [ Delete TILE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
13. | hefebg} certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3X0), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is jrue and accurate and that my signature shall have the same legal effect as if made under oath; that |1 am an officer or director
of the corporation or the receiver or rusiae empglvered to execute this report as required by Chapigr 697, Flarida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a witll other like empoweped. .
@31"' ';‘ A R W W dj L
SIGNATURE: A S WS ARV ol sl .\\_“zf\;ﬁ- e FUPI / %7&?/ m
. SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date ¢ Dayima Phons #

CR2E034 (9/99)



