2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED E

DOCUMENT #  P99000073075

FIRST LOFT CORPORATION

May 05, 2003 8:00 am
Secretary of State

05-05-2003 90245 004 ***158.75

ny

Principal Place of Business
100 EAST PINE STREET. #302
ORLANDO FL 32801

Mailing Address
100 CAST PINE STI
ORLANDO FL 3280

REET. #302
1

L

2. Principal Place of Business 3. Mailing Address
Do £ PnE ST |00 £ - OINE ST
Suite, Apt. #, etc. Suite, Apt. #, etc.
: [0 CHECK HERE IF MAKING CHANGES
“Soy1e e OO SoTE (o OO0
ity & State Jy & State 4. FEI Number _ Applied Faor
ész- P DO, Fl’ @12 ANDD (":C/ 34-4128232 Not Applicable
- + " T .
2'%2.3 o\ Counlt)‘s Z'I‘;J‘L—Ka i COU”B 5 5. Certificate of Status Desired e ?g'ggql‘:?gj'"o"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUHN, CAMERON 8 N 5 Address (P.O. Box Nymber is Not Acceptable)
100 EAST PINE STREET, #302 JE D NE Srtrer
ORLANDO FL 32601 K00
7. Ciww 20 FL Zipg(.?ode

8. The above named.entity submits this state the purpose of chang

the obligatidns@ed agent.

SIGNATURE

ing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

foo/e

Signam or printed name of registered agent and title If applicable

{NOTE: Registered Agent signature required when reinslating) DATE [

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee wili‘:be $550.00
Make Check Payable to Florida Depariment of State

9, Ciection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME PST - O Detete e [ cChange [ Acdition | &
NAME KUHN, CAMERON NAME 3
streer aporess | 50 FOREST RD. STREET ADDRESS g
CITY-SF-2IP ORLANDO FL 34786 CITY-5T-2IP 2
TILE O Delete TITLE [ change [} Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY- ST-2IP

TITLE [ petete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADERESS

CITY-ST-21P CITY- ST-2IP

TITLE O pelete TITLE [ Cchange [ Addition
NAME NAME

STREET ADLESS STREET ADDRESS

CITY-ST-21P CITY- ST-21P

TTE ey 7 Delete TITLE [] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

O1Y-ST-2IP CITY-ST-2IP

TITLE [ Dalete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

Ty~ 51-2P CHTY-ST-2IP

12, | hereby certify that the information supplied with this fil

n
indicated on this report or supplemental report is true ang accurate and

of the corporation or the receiver or trusiea empowered 0 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 jth an address, with

SIGNATURE:

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

"&F@U@%‘zw o }/A/ﬁ

that my signature shalf have the same legal effect as if made under oath; that | am an officer or director

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFF)

s )stb-57t

CER OR DIRECTOR Data “Daytims Phone #



