| FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000039332 SE Secretary of State
1. Entity Narne 01-15-2003 90235 048 ***150.00
TED KULHAN, JR. ENTERPRISES, INC.
Principal Place of Business Mailing Address
4832 SEMINOLE 3T 4632 SEMINOLE ST .
FT MYERS FL 33905 FT MYERS FL 33905 .
o I IR,
Suite, Apt. #, etc. Suite, Apl. #, etc. IﬂECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 264297325 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired ] ?i'zgq lﬁf':;“"“m
6. Name and Address of Current Registered Agent B o i B 7. Name and Address of New Repgistered Agent ~ -
Name ’
SMITH’ WILLIAM R Street Address (P.O. Box Number |s Not Acceptable)
8191 COLLEGE PARKWAY, SUITE 204 s
FT MYERS FL 33919
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. 1 am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE :
i Signature, typed or printed name of registered agent and litls if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!!t FEE 1S $150.00 ) _— )

9, Election Campaign Financing $5.00 May Be

e After May 1, 2003 Fee will be $550.00 Trust Fund Cantributian. 0  Added to Fees
@%kﬂ Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11
MLE DP ﬁgemg TITLE £~ - y IE’Change [ Addition
wie  |KULHAN, TED JR e alban Tedde.
steet anoncss | 9721 WEST LARAWAY STREET ADDRESS gy FArrow h
crv-st-ze | FRANKFORT Ik 60423 ) CITY-ST-2IP [~ [ LUQM e 6016&3
TTLE DS 7T Detete TILE b.s il O chenge  [BrAddition
wie  |KUHLHAN, THEODORE A SR , i oy £ el e
streeT anoress | 4632 SEMINOLE ST STAEET ADDRESS K4
orv-si-ze |FT MYERS-FL 33905 —~ - —- - - — - - Romwsrae— : mqh'hd#ﬂn' - IL.“"GO'“(‘{Q/"’ T
e 7 Delete TmE RS Bog Nafhap O Change  [gAddition
NAME NAME 6 | g p“qn
STREET ADDRESS STREET ADDRESS P
CITY-5T-7P CITY-5T-2IP Greerut ( |? IL‘ b *846
TIE [ Delete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TTLE [ petete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-5T-21P
TILE ) 3 celete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with alt cther Jike srgpowered. ‘
$/5-954-199¢

R DIRECTOR Date Daytima Phane #

R

F SIGNING cFFlcyO

SIGNATURE: __ SI@ZE A%

SIGNATURE AND TYPED CR PRINTED MAME O

CR2E034 (10/02)




