‘2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000017381

1. Enmy Name

KUT LOOSE OF CHIEFLAND, INC.

Principa!l Place of Businass
603 W MAIN ST

CHIEFLAND FL 32626

Mailing Address
P.O. BOX 838

CHIEFLAND FL 32644-0838

Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90130 021 ***150.00

AV MO R

2. Princ|ipa| Place of Business 3. Mailing Address
Suwte[ Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 908 1 Applied For
59-355 Not Applicable
Zi Countr Zi Count, iti
P untry ' ountry 5. Certificate of Status Desired_ _ [, ‘$8',75 A'ddxtlonal
i m e~ e A e e R e — i memem SRS o ST e r =TS e - Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
ORENICHAK' LINDA G Street Address {F.0. Box Number i N(;t Acceptable)
. ree: T_ESS 0. BoX Number 1s C
6850 w 153RD LANE
CHIEFLAND Fl 32626

City Zip Code

FL

the-obligations of registered agent,

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. | am famitiar with, and accept

'lSIGNAT URE"

" signature, typed or printad namae of registered agent and titie if applicable

(NOTE: Registersd Agent signature required when reinstating) DATE

= . FILE NOW!! FEE IS $150.00
‘¥ “after May 1, 2003 Fee will be $550.00

Make. Check Payahle to Florida Depaftment of State

i

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
me | D 3 Delste THLE [T change [ Addition
wme | ORENCHAK, LINDA C NAME
STREET ADDRESS 50 NW 153RD LANE STREET ADORESS
CITY-5T- ZIP HIEFLAND FL 32826 CITY-ST-2P
TITLE E [ pelete TITLE [ change  [] Addition
NAME OHNSON, GWEN A NAME
STREET ADORESS 1850 NW 58TH TERRACE STREET ADDRESS
orv-st-zp - CHIEFLAND FL 32626 ] crvsrze
TmE | ' [ Delete TITLE O Change [ Acdition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-§1-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET AD[l)RESS STREET ACDRESS
CITY-§T-21P CITY-ST-7IP
TITLE [ Detete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
_CITY-ST-7P CITY-ST-2IP
TINLE (7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112,07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue an accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or irustee empowered to exeﬁuie this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bieck 11 f
e empowere

changed, or on an attachment wqh an address, with all other

SIGNATURE:

ﬁfmg 0 2805 559 /BAAY

Daylime Phone #

) C_H2EQ34 {10/02)



