2000 UNIFORM BUSINESS REPORT (UBR) ;,,

DOCUMENT # P99000104120

1. Eniity Name

FV. GEBROEDERS KINDS INTERNATIONAL, INC. PR

Principal Place of Busgingss

10531 SPRAING YL DR,
SPRING HILL FL 34608

Mailing Adkiress

10571 SRAMNG WL OR. e
SPRING HAL FL 34608 v

2. Principal Place af Busingss

3. Malling Address

A

FILED
May 01, 2000 8:00 am
Secretary of State

(03-01-2000 90016 034 ***150.00

Il

i

L

NN

Sulte, Apt. #, ele. Suite, Apt. #, 8tc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appited For
S . ?3 go‘:{_ [; % O Mot Applicable
Zip Cauntry dip Cauntry 5. Certificate of Status Desired [} $8‘75 muional
Fee Required
6. Nsme and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent
Name

ROOS-KINDS, ISABELLE
10531 SPRING HILL DR.
SPRING HILL FL 34608

| Stieet Address (P.0. Box Number is Not Acceptable)

o

City

F L_[ Zip Code

8. The above named entity submits this statement for the purpoge of changing is registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, Wped o priated nama of registersd agam o tile d appticabla

(NOTE. Registgred Agad! sugnalure aguitad wher remnstatg)

DaTE

9. This corporation is eligible to safisfy its Intangible

FILE NOW!).FEE 1S§150.00) .

Tan NG TEGUIRMEN 27D Bles!S 10 4o 50, _ After MAY 4, 2000 Fes vl % 10, E:zg:'g:;ag;a;?;u?nanmng $5.00 May Be
N ion. Added to Fees

{Sew criteria on back) Maka Chack Payable to Departiment of State
11. OFFICERS AND DIREGTORS | BE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RME b [ Detete me Tl Change £ Addition
HAME ROOS-KINDS, ISABELLE . RME -
sTReET aposess | 10531 SPRING HiLL DR, STREET ADORESS
om-sze | SPRING ML FL 34608 P IRe B e
e [ Daete e Clchange L7 Addilion
NAME NAME
STRELT A0DRESS STREET ADDRESS
SiTY-ST- 2P CiTy-ST-7F
THLE B3 peigte e O charge [ Additior
Habg HAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P Y- 51 7P
TE O el TWLE Tl change £ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST. 1P CITY-ST-20
wng 3 Delete e (T changs 1 Additien

- NARE

SYREET ADDRESS
CITY-ST-2°

- {1 petete NTLE [l Change ] Addition

- NAME

. STREET ABDRESS

. orme GITY-SF-2ip

= { hereby certify that the infocmation supplied with this filing dogs not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. ! furthar certdy that he information

ect as # made under oath; thal | am an oificer or direcior

of the corporation of the recaivek or trustee empowered to execuls this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Blogk 11 of Bfeck 12 #f

changed, or en an attachment

h an address, with all other like empowered,

indicatad on this repodt or sup%e;nentar report is true and ageurata and that my signature shall have the same legai e

%TUHEW'

[

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




