-
2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (5/00)

[ ]
DOCUMENT # P99000036480 Sgp 19,2000 8:00 am
1. Entty Name Q, ecretary of State
KABA SERVIGES INC. 06-05-2000 90047 019 ***150.00
. Principal Place of Business Mailing Address
427 LAKE OF THE WOODS DRIVE 427 LAKE OF THE WOODS DRIVE .
VENICE FL 38290 VENICE FL 34290 SRLE el X
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Ciy & State City & State 4. FEI Number Applied For
Nat Appticable
éip Country Zp Country 5. Cortificate of Statys Desred [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
: . Name
~™ SCHABERICK, JUERGEN ~~ - R — e Cm e e = .
! Street Address (P.O..Box Number is Not Acceptable
427 LAKE OF THE WOODS DRIVE ‘ prabie)
VENICE FL 34293
City FL Zip Code
8. The above named entity submils 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 Lit'e it applicable {NOTE: Registerad Agent sighature raguicad when reinstating) ¢ 1 s b s e ‘.' .DATE. wi et e Le i
sl PN - oo \ i‘!., e '.'v""'gh
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1!1 FEE IS $550.00 0. Elsation Campain Eiimeine %0 T Egg anl
Tax filing requirement and elects to do so, After SEPTEMBER 13, 2000 Min, will be $750.00 ' 1 ‘&;5:: Egﬂr’ncc:ia(rlﬂ;at‘rig;uti:: nend O f{ﬁgot May Ba
s : . o Fees
. {See criteria on back) C Make Check Payable to Department of State
1. - . OFFICERS AND DIRECTORS 12,' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TLE ) [J Change  [] Addilion
NAME METZLER, KARL NAME
streeT AGORESS | 1413 EAST GATE DR STREET ADDRESS
o5z | SARASOTATUSROE VEN/ICE Ao, IR232 | oo
TILE D ’ " O pelete TLE [ Change [ Addition
NAME METZLER, BARBARA NAME

STREET ADDRESS

steeTaooress | 1413 EAST GATE DR '

o | GARASOTAFEMROR /EA/of AL S¥AGL | oz

TIe D 7 7O Dekete TITLE [ Change T Addition
e I AAETZCER, OC/VER oo i e e e T T
STREET ADDRESS | 2 &z /.5 gfggr GHTE DR STREET ADDRESS

CITY-5T-2iP i/ﬁi\d cE £t ;z & \ CITY-§T-2IP

TIiLE OFFr ak £ 7 T [ pelete TIME CJcCrange [ Addition

NAME
STREET ADDRESS
CITY-5T-2IP

NAME QO ARERIOK , JUERGES
STETAIDRESS |/ o 7 ¢ OKE OF THE Lot 2.
CITY-$T-2IP ’\/E,N!QE‘, £ 39233

TILE T Detete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-2IP

TMLE 3 Delte TILE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i), Flarida Statutes. | further certity that the information
indicated on this report or supplamental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attacfyment with an address, with all other like empowered.
SIGNATURE: UAGERICK OFECEL 6L ke0 \fzf;ﬁ@? b7




DOCAFX) 000036480

309548

U . | I Application for Employer identification Number
. EIN
e | oo oy, SEam kb, stvrs. o0 macoama) | [
Revon Service » Keep a copy for your records. )
1 Name of applicant {legal name) (see instructions}
. AVERBEA SCyABEL/ICK
£ 2  Trade name of Dusiness {if diffeyent from nome on dine 1) 3 Execuior, busiee, “caie viT Name
3 KR&A SeRv/CEL, I,
% lTMa;!mg address (street addrass) eoom, pr or suite n-:;?) §a Business address (if different from address on lines 4a and 4h)
27 (B&E THE Q2S5 D
5 4b Crt;; state, and ZIP ?odFe 5b City, state, and Z\P code
& L\ EAUQE fr 3248
2| 8 County and state‘'where pringipal business is located
81 (BRASOTH /Frak /DR
& 7 Name of principal officer, g&'nerajparm granmrmmeroru'ustor—~SSNorlTleayberequsred(seemsuucmm> S:EO'SZ g\fk
~JUERGEN SUHOBERICK

8a Type or entity (Check only one box.) (see instructions) .
Cawtion [ applicant is a limited labity company. see the instructions for line 8a.

[ Sale proprietor (SSN) N [} estate (SSN of decedent)
3 partnership % Personal service corp.. L] Plan administrator (SSN) i -
) remic National Guard ] other corparation {specify) »
[ swateftocat government ] Farmers’ cooperative L] Trust
[Z] church or church-controtied organization [} Federat government/military .
U Giner nonpeoiiL organization (specify) » {enter GEN i applicabie)
] other tspecify)
8b If a comoration, name the state of foreign country | State Foreign country

(if applicable) where incarporated

9  Reason for applying {Check only one box.) (see instructions) [] Banking purpose (specify purpose) »
X Started new business {specify type} »SELLICLL [T Changed type of organization (specify new type) »
7] purchased going business
L Hired emptoyees (Check the box and see line 12} [J created a trust tspecify type) »
] Created a pension plan {specify type} » 1 other (specity) »
1) Date business staned or acquired imonth, day, year) (see instructions) 11 Closing momh of aceounting year (See instructions)

/L~ # - /938 P2 =2/ -2000 [OAEDNK YERR)

12 First date wages or annuities were paid or will be paid {month, day, year). Note: If applicarit is 2 withholding agent, emter date income will

first be paid to nonresident afien. (month, day, year) . . . . . . I LSO/ maa

13 Highest number of employees expected in the next 12 months, Note: if the apphcant does not §Nonagricultural | Agricultural | Household
expect to have any empioyees during the period, enter -0-. (see instructions) ., . . .. W L

14 Principal activity (see instructions) > LAADCCH PG Nell/QER

15 IS (he prinCipal DUSINESS activity MAMMACNING? . . + « o + « « & = + = o « o 4 - o . . idVes X No
If *Yes,” principal product and raw material used »

18  Tg whom ere most of the products or services sold?  Pleasa check one box, [ susiness (wholesalc)
[J Pubtic (etai) (8 Other (specity) » Sy D/ DL AL [FOMEOCLAAERS L na

-- .2797a—Has the-applicart ever appied for an employer identification mamber for this'or any other businéss?” = T T ves ﬁ No T

Note: If "Yes,” please complete lines 17b and 17c.
17b i you checked "Yes™ on line 17a. give applicant’s legal name and trade name shown on prior application, if different from line 1 or 2 above.

Legal name » Irade name &
17¢  Approximate date when and city and state where the application was filed. Enter previous employer identification number if known.
Approyimate date when filed {mo,, day, yeer}) Coy 2nd state whers fad Provious EIN

Under penalties of perzy, | declare that | hawe examined this application, and 1o the best of my knowledge and helied, i is Inw, comet, and compiete. Business tedephone numbes (nchude area ende)

(3% ) 880 - 77

- Fax telephone rnber (inchuie area code)
Name and te (Pezse type or print clearty) » IuERG e SnQeRICK , OFFI£R (340 ¢8¢ 638K
Signange > . ; l Cate &
7/ 7 ¥ Note: Do not write below this fine. For official use only.
Please ieave Il Class Size Raastn for apolying
blank » )

For Privacy Act and Papermark Radurtion Act Motice, see page 4. Cat, No. 160558 Form 8§8-4 {Rev. 4.2000



2000 UNIFORM BUSINESS REPORT (UBR) 6/5/00-90047-019-$150.00-$150.00

DOCUMENT # P99000036480
pott

1. Entity Name

KABA SERVICES INC. ° P\«ﬁ;ﬂ

Princlpal Place ol Business Mailing Address

427 LAKE OF THE WOODS DRIVE 427 LAKE OF THE WOODS DRIVE : 3 09@49

VENICE FL 34241 . VENICE FL 342934145
2. Principal Place of Busingss . 3. Maliling Address
Suite, Apt #, ste. Suite, Ap. #, 8lc. - . . DO NOTWRITEINTHIS SPACE o . - — -
R e S = e e T D 2 .
City & State City & Statg - 4, FEI Number Applisd For
) Not Applicable
Zi i y
P Coun Y 4p Cauntry 5, Cerlilicate of Siatug Desired a $B'75 ".‘dd“b"a'
Fee Faquirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglaterad Agant
] Name
SCHABERICK, JUERGEN Street Address (.0, Box Number is Not Acceptable)
- 4270 AKE QR THEWOODSDANE . _ _ -
VENICE FL 34293 T ' -
City ' F L 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 Stale of Florida.

SIGNATURE
Signature, typed or pantad nema of regstansd 5ot sad tithe d appkcabls (NDTE: Rogiziscad Agand SIQnalre rogwed whon reinzising) DATE
9. This corperation Is sligible 10 satisty s Inlanglble | FILE.NOWI! FEE IS $150.00 Jd_ - N ARt e
Tax ﬁh‘ng requirernent and elects to do so. After MAY 1, 2000 Fee wifl be $550.00 HJ&fm Contribution. a ?Ldsd;%?o'?;’é; i
(See critaria on back) O Make Check Payable to Department of State ’ :

1. . j OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D ' 7 petete Tme - Clchange [ Addlion
NAME METZLER, KARL NAME

sTreer apDRESs | 1413 EAST GATE DR STREET ADDRESS

av-stp | SERRSOTAFLM422 /B ov-57-2P

MLE D £ petete TmE ' [ Change [ Addltion
HAME METZLER, BARBARA HAME

STREET A00RESS | 1413 EAST GATE DR STREET ADDRESS

ov-s-zP | SARASETAFL 34292 AYE A OF CITY - 51-2P

mhe ’ 3 Datemm me DFFICER (J Change - [T Audition
NAME NAME METZLER , DK/ VER

STREET ADDRESS STREET A00RESS | #4472 E287 apre oR.
gmeseze | av-st v s0E , FL_34242

e 03 pelets we ) T T T Chenge” [ Addition™
NWE L e e WA C e e v e ,
STREET ADDRESS STREET ADDRESS

ciyY-57-2P CITY-57-2P

THLE 1 pelete TME [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

TY-ST- 2P GiTY-ST-2P

TLE [ pelete TME O Change [ Addition-
MAME NAME

STREETADORESS | ¢, STREET ADDRESS

CITY-51-2P o Chy-S1-7IP

13. | hereby certily ihat the'informition $upplied with thig filing does not qualify for thg exemption stated in Saction 1 19.07&3){1), Flarida Statutes, | further certify that the information
indicated on this-repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as it mads under cath: that I am an officer or director
af ihe corpoiation of the recelvir of frustes empowerad 10 executs this report as required by Chapter 667, Florlda Statutes; and thal my nams appears in Block 11 or Block 12l
changed, of on an attachmenidvith an addrgss, with all other like smpowered. :

SIGNATURE: ___° FY BRI SN R S“j’_fo ;Zoe)b 3311 '.'250"7732

m-.r(.:'ltf ANDTPED OR PRINTED NAME OF SIGMNG ORFICER OR DIRECTOA Caytime Phane #

4 /9/99)

CR2ZEC



