FILED
2003 FOR PROFIT CORPORATION Abr 25. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
ecretary of State

DOCUMENT #  P99000059342
1. Entity Name 0 0 5 04-25-2003 90135 033 ***150.00
KEVIN KUUK ENTERPRISES, INC.
Principal Place of Business Malling Address
126 AVER QAKS RD. 126 RIVER QAKS RD. e en
MELBOURNE BEACH FL 32951 MELBOURNE BEACH FL 32951 *
2. Principal Place of Business 3. Mailing Address ”llm” "I m'lllm Ilm “W“l“ “'l’ INI ll“l ““ll“ll “N ‘“l
Suite, Apt. #. etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
R e, 59'3588473 Not Applicable
7 i) o i .
Zip Country . 7o Country 5. Certificate of Status Desired || $8.75 Additional
- _ _ - - .. -- . - - - - - Foe Required
§. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
. " Name
KUK, KEVIN Street Address (R.O. Box Number is Not Acceptable)
126 HBIER OAKS AD. )
City FL Zip Code -

& B The above  hamed entity, Zﬁ;uj th|s slalernentf t the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
o

the: obhgat\ons of reg\s nt== --=-:;._ n
, r:‘w-..&vt:...um«xm S e

. T T .
{ ,SIGNATURE i 3 ‘g’g@ ' . \
- L e pr ,1, fi name of registered E"Qn ) m!e if app\mﬂb\-} {NOTE: Registered Agent signature raguired whan reinstating} REVIRY
AﬂFILME N?V;;g:; I::EE I?“fsgsosg 00 ™~ 9. Election Campaign Financing $5.00 may Be
~ er May ee will be Trust Fund Contribution. ! Added to Fees
\Make Check Payable to Florida Department of State
10.\ OFFICERS AND DIRECTORS 11. ADDITICONS/CHANGES 7O OFFICERS AND D!RECTORS IN 11
TITLE S DP _/Ei DgEe[e TITLE ] Change [ Addition
NAME KULIK KEVIN™ NaME ’
streeT ADDRESS | 126 RIVER QAKS RD. STREET ADDRESS
ar-si-zp | MELBOURNE BEACH FL 32951 Ciny-si-zip
TTE VPD 1 Delete TILE [ change [ Addition
HAME BAER, JENNI L NAME
STREET ADDRESS | 128 RIVER QAKS RD. STREET ADDRESS
cmv-st-2F | MELBOURNE BEACH FL 32951 . , Ciry-St-2p
TTLE O Delee TRE ' ’ R © DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-21P
TITLE [ Celete TILE [ change [0 Addition
NAME R . NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP - \ . CITY-5T-21P
TMLE ' ) " Delete e - - . [Jchange ] Addition
NAME ) ) NAME ' :
STAEET ADDRESS .- oo f smemmaooRess | S
CITY-$1-21F ' : - - ciry-sv-ap | - - - - . PR .o

12. | hereby certify that the information supplied with this filing does net qualify tor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar orfrrustes 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 attﬁhmen with An address, with all bther like empowered.

SIGNATURE: UYRED  WKEne Yo 4-Do- 62 1388 1)

SIGNATURE AND TYPED OR PRINTEN NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  ¥S0IELC

CR2EQ34 (10/02)

!



