2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000048323

1. Entity Name

KULUSA, INC.

Jul 13, 2001 8:00 am
Secretary of State

07-13-2001 90007 003 ***550.00

Principal Place of Business

AVER STREET
DAYTONA BEACH FL 32114

Mailing Address

1200 KAMPTON BOULEVARD { ﬂﬂ 73449 |

2. Principal Place of Business

Wea

o.M

NORTH LAUDERDALE FI. 33068 .

|

q

Uus

55 U M ) s‘o 5. Certilicate of Status Desired Feo Retuircd

Suite, Apt. #, etc. Suite, Apl. #, etc. . Do NbT WRITE IN THIS SPACE
Ay & St City & State 4. FEl Number Applied For
r— 1 - .
yina Beh  FC | B Lapderdde, FL 59-36579129 ot Applcaie
L4 " ¥
Country Zip Caountry, O  $8.75 addiional

2321/

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

312

r

SPIEGEL &
1230 HAMPTON BLVD

i iz i

UTRERA, P.A.

POMPANO BEACH FL 33068

e S Swats

Street Address (P.Q. Box Number is Not Acceplable)

252 MW" Aue |
MY Lauderlale, FL | 535y

.
i
1

SIGNATURE

b/ 4 774

(MOTE: Registered Agent signature raquired whan reinstating) DATE

9. This corporation is eligible ta satisfy its Intangible FIiLE NOW!!T FEE IS $150.00 . - .
Tax fiIingf]J requirementgand elects tgdo 50. ¢ After MAY 1, 2001 Fee will be $550.00 10. ?EC?E” C;arc‘:npatls; :manclng 0O ii;oo h'lay Be
(See criteria on back) O Make Check Payable to Department of State rust Fund Contribution. od to Fees
11. QFFICERS AND DIRECTORS ]JZ. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
TILE PSD : O Delete TITLE JX{ Ghange (] Acdition
NAME ROBINSON, AARON E NAME
STREEF ADDRESS | 367 WEAVER STREET smeeT a00Ress | Blp %’W S3 7"-
o5t 27| DAYTONA BEAGH FL 32114 s |"Day tory Koach FT. ZNY
TIE viD ' [ petete TITLE Kchange [ Addition
NAME SMITH, LASHAWN M NAME )
STREET ADDRESS | 367 WEAVER STREET STREET ADDRESS ‘
onv-sT2P | DAYTONA BEACH FL 32114 ciTv-sT-2p : (. BAY |
TITLE e [ Delete TIME [J change [T Addition
NAME T T T e K T e SEeT o o
STREET ADGRESS STREET ADDRESS
CITY-gT-2P CITY-ST-2P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 2P CITY-ST-ZIP
TITLE {7 Delete TILE [ change  [] Addition
NAME : NAME
STREET ADORESS STAEET ADCRESS
CITY-87-2IP CITY-ST-2IP
TIME [ Delete e [ cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY- ST-2IP CITY-ST-2IP -

changed, or on &n attachmen

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

#h an address, with all other like empowered.

TURE AND TYPED OR PRINTSY NA

LaSfoun St 5134y / BY 22-222,

ME GHING OFFICER OR DIRECTOR Date Daytime Phone #

I

CRR2E034 (10/00)

LRy

Vi,



