2000 UNIFORM BUSINESS REI;QRT;!(UBR! )

i

DOCUMENT # P98000105191 L

1. Entity Name

JEFF KUHNERT ENTERPRISES. INC.

ok ‘E
P

/

Principal Place of Business

1410 S.W. OLD DIMIE HIGHWAY
VERQ BEACH FL 2962

\Maiﬁne»ﬂédress

T
1410 S.W. OLD DIXIE HIGHWAY
VERO BEACH FL 329626516

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. ¥, etc.

/51

FILED
Jun 21, 2000 8:00 am
Secretary of State

05-15-2000 90264 047 ***158.75

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number IED FOH Applied For
6§5-09373 EL Nol Applicable
- - Count - ]
e Country 2 ountry 5. Certiticate of Status Desired _ KT $8.75 Aaditional
B - + - Fee-Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUHNERT, JEFFREY W Street Addrass (P.O. Box Number is Not Acceptable)
1410 S.W.-OLD DIXE HIGHWAY ]
~—— _VERD.BEACH FL.32962- <= r - e e T e e —
City FL Zip Code
8. 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, typod or printed name of regrstared agent and tille I applicabls. {NCTE. Reg! Agen sig recuired when rak Y DATE
2. This corporation is etigible 10 satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Blaction C o Financi
Tax filing requirement and efects 1o do so. After MAY 1, 2000 Fee will be $550.00 o Tr:.:::tlgﬂndag:lv’::n"igbr:mg‘: neng f?dﬂqon;gy;sae
{Ses criteria on back) O Make Check Payabie to Department of State
1, QFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -~
LE 1] ' [ petete Tme O Change T Addlion | &
NAME KUHNERT; JEFFREY W NAME S
sireeranoress | 1410 S.W. OLD DIXIE HIGHWAY STREET ADDRESS é
orv-st-oe | VERQ BEACH FL 32862 CITY-5T- 2 5
TME O pelate ME O change [ Addition | ©
NAME ' NAME
STREET ADDRESS STREET ADORESS
Cry-sT-2e CITY-ST-2IP
me O3 Celete TnE O chenge [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-70P CITY-ST-2IP
e | _ . DOoeete.._  Jome, ool o o __O.Change, . D-Additan |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 1P . ciry-ST-2P
e O Defete LLE O change 3 Adcition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-21P
TTLE [ belate TME [ change (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY - ST-2P CITY-S7-21P
13. | hereby certify that the information supplied wilh this fling does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of Irusies empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12iif
changed. or on an attachment with an address, with all other like empowered.
SIGNATURE; s et s Kbrer /22 /00 S6l-502-08EZ
HAME OF SIGNING GrmceR O DIRECTOR - " Data Daytims Prone ¥




