2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00 am
, L]
DOCUMENT # 290
1+ Enity Name P998000044583 ecretary of State
AR, SELTZER, INC. 04-17-2002 90101 043 ***150.00
Principal Place of Business Mailing Address
4 ROLLING RIDGE LOOP - 4 ROLLING RIDGE LOOP : 5 .
- BURNSVILLE' NC . 2874, _ BURNSVILLE NG 26714 . Tl n e vnTen e
' O A
2, Principal Place of Business 3. Mailing Address ] 1 | WBUIERaTH IVEYL Bicle) Bdia I | e
Suite, Apt. #.. etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4, FEl Number Applied For
65'0919849 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Aaditionat
. : Fee Required
. .. . 6. Namaand Address of Curront Registered Agent _ . _ ... . . —=|= -__-- .- .7. Name and Address of New Registered Agant.
Name
IR‘CK' KIRKSTEN C Street Address {(P.0. Box Number is Not Acceptable}
6331 SW 42ND TERRACE
MIAM] FL 33155; - SN
' ) City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registsred office or registered agent, or both, in the State of Florida,

+
-

SIGNATURE
Signatura, typed or printed name of registerad agent and title If applicable. {NOTE: Regisiered Agent signatura required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernent and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution., 0 Add-ed to Fe);s
(See criteria on back) W Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS " 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O pelete I tme [ change [ Addition
NAME SELTZER; MAR . NAME
staeer aooress | 4 ROLLING RIDGE LOOP STREET AGDRESS
omv-s-7¢ | BURNSVILLE NC 28714 CITY-ST-2P
TLE O pelete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-21P
- THLE B R T I L a] Detete- —slmmimie = fo s e s - —er s e — [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-ZIP CITY-5T-71P
TLE [ Dalete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
©[emy-sT-ap CITY-ST-21P
TITLE . O Delete TME [dchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
LITY-S$T-2IP CITY-8T-2IP
MLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-§T-21P CITY-ST-71P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like gmpowered.

SIGNATURE: \ L2 sl ]y b Tk R Soltocr A /q/@l 223-L76~123)

pe-OFFICER OR DIRECTOR Do | Daytime Phone #

-

CR2E034 (9/01)



