2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000048323 Apr 28, 2000 8:00 am

1. Entity Name

KULUSA, INC. ecretary of State

04-28-2000 90016 006 ***150.00

Principal Place of Business Mailing Address
367 WEAVER STREET 1230 HAMPTON BOULEVARD
DAYTONA SEACH FL 32114 #312

NORTH LAUDERDALE FL 33068-5357

2. Principal Place of Business . _ | 3. Mailing Address ”Ilum "Im
3id Wear~ St

U

I

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEE?umper Applied For
Dﬁr\; fona bch, FL SG-5577 kX9 Not Applicable
. gz;'a” e Il fj’gli\:’&s ,_‘:r Zip Country 5. Certfica zenfsmtus,mesired_ﬂD—?%gesqﬁ??ed,}“q@ N
’ \ . _
T " &. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name .
LnShewon M. Smdh
& UTRERA, P A StreepAddregs (PO, Box Number is Not Acceptable) .
ol s
343 ALM 12350 Hampton By AP
CORAL GABLE
City M i . Zip Code
o , Lauderdnle FL | "52~8
8. The above named epti its this statement for the purpose of ghangiagyits registered office or registered agent, or both, in the State of Florida.
SIGNATUR| % ZW ﬂ@
or prnted name ¢f reqistered agent Qﬁd li%plic% {NQTE: Registered Agent signature required when reinslating} DATE
s Sorporation s ligible fo satisty - FILE NOW!!! FEE IS $150.00
9. 1h|sf‘c|:_orporam‘3n is eligible to satlsfydns Intangible Wi > $150, 10. Election Campaign Financing $5_00 May Be
ax “n.g rgquwemenl and eiects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. B B OFFICERS AND DIRECTCRS :I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD [] Delete TITLE . EFtiange [ Addition
HAME ROBINSON, AARON E NAME oy
STREET ADDRESS | 367 WEAVER STREET STREET ADDRESS WIEAD g S+
onv-sT-2P | DAYTONA BEACH FL 32114 oy §7-2p _S(iv—ron A Beh, EL 22014
TME vTD O Delete TITLE ' Femmge [ Addition
NAME SM'TH, LASHAWN M NAME &c/ ')W S.F
STREETADDRESS | 367 WEAVER STREET STREET ADDRESS 3
oY% 28— |- DAYTONA-BEACH-FL-32114— - . BOMs2r |} )@ !
TITLE [ Delete TITLE ' © [JChange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TINLE [ pelete TILE O changs [ Addition
NAME NAME
l STREET ADDRESS STRAEET ADDRESS
. CITY-ST-2IP CiTY-ST-2IP
j e O pelete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Delete TITLE [J change [ Addilion
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 or trustee 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 on an attachme, ith an ress, with all other ltke empowered, .,
S :
SIGNATURE: /M £A5A}O (@5 ke0-4a33
NG OFFICER OR DIRECTOR v Date S -7 DaylmeProca

CR2E034 (9/99)



