2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000082097

1. Entity Name

KERN-HAUS AMERICA, CORP.

Principal Place of Business

28000 SPANISH WELLS BLVD.
BONITA SPRINGS FL 34135

Mailing Address

P.O. BOX 219
BONITA SPRINGS FL 34133

2. Principal Place of Business

3. Mailing Address

FILED

Mar 19, 2001 8:00 am

Secretary of State

03-19-2001 90024 007 ***150.00

|

A [IRAINN

[

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl NMurnber 65-08640% Applied For
Not Applicable

Zip Country Zip Country 0O $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AMBURN JAMES

1805 SE 40TH §T.
STE.C

CAPE CORAL FL 33304

—_ - e

_Namejawﬂ_:mﬂ—mzﬁw I

w
Street W&S@ qux&%ﬁhlm wéo(/a&l_e) R

City

Conrda Springs

FL

s

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both.é% the State of Florida

SIGNATURE

Signaturs, typed or printed name of registered agent and litle if applicable.

(NOTE: Registered Agent signature required when reinstatingy

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Feas

11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D N, KLAUS O pelete TILE BChange [ Addition
NAME KERN, K NAME
STREET ADDRESS | 424 SW 37TH TERR STREET ACDRESS ﬁw H e etp& fol 2
crv-sT-2¢ | CAPE CORAL FL 33914 GiTY-ST-2IP fro %ﬂ/f?@dﬂl ﬁ&w
THILE D 1 Detets Time Petenge 1 Adation
NAME BASS, WOLFGANG HAME
sTReeT A0DRESS | 424 SW 37TH TERR STREET ADDRESS ﬂ[, armde j
onv-st-2¢ | CAPE CORAL FL 33914 CHTY-51-2P T 0 ' r'aJQDMIA L fcgw U H
~EmiE== D - e~ e TILE - Tees T T {MChange [ Addition
NAME BECKER, HAROLD NAME
sTREeT ADDRESS | 424 SW 37 TH TERRACE STREET ADDRESS Mrﬂ‘evi
ov-st-2P | CAPE CORAL FL 33914 cITY-ST-70P -L?(f Bqd &ﬂ ¢ }-—&‘ WCUW
TITLE ST [ Delete ITLE m Change ] Addition
NAME BASS, MICHAEL NAME
sTReeT ADORESS | 424 SW 37 TERRACE STAEET ADDRESS we{&}aﬂf ‘lLfOJ’J‘-& Q‘ /
env-st-zp | CAPE CORAL FL 33914 cvseae \JAST Kou ’qugfﬂ i, Germ Qi
e T Defete TALE < T [IcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TITLE [ oelete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-7IP

13. 1 hereby certify thal the informatiop/Suppflied 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 supplgfnental repert is true 3

SIGNATURE:

S [7ebl BT

d accurate and that my signature shall have the same legal effect as if made under oalhy; that | am an cofficer or director
gl to execule this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
All other like ermnpowered.

02/2/p)

SIGNATURE AND TYPED OR /dlhien NAHE OF sné.mm: OFFICER OR DIRECTOR

Date © Daytime Phone #

A

1

CR2E034 (10/00)



