2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000104663 / Sgp 14,t 2000 ?é(tbﬂtam
1. Entily Name ) ecre a O a e
KUHHIRTE INCORPORATED - o1 42000 950%; 015 ~tess
-14- 0.00
Principal Place of Business Mailing Address
115 112TH AVENUE. N.E. 115 112TH AVENUE. N.E.
APT. 317 APT, 3127 v v
ST. PETERSBURG FL 33716 ST. PETERSBURG FL 33716
S ARV
2940 SWAN CIRCLE
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o City & State ) 4. FEI Number Applied For
. b U MED l l’\J FL- ﬁ-“:’)’é /5555 Not Applicable
Zip : Country ;qug Cﬁ"sﬂﬂy 5. Certificate of Status Desired O gg'ggq‘ﬁ:‘gﬂmma‘
+ - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name
—— - - FINANCIAL=FOUNDATIONSING: - — -+ = <= — - o o or foe o s S -
3150 SANDY RIDGE DRIVE Street Address {P.O. Box Number is Not Acceptable)
CLEARWATER FL 33761

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
'--.‘ Signatura, typed Or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when rainstaling) DATE
9. This corporation is eligible ta satisty its Intangible _ FILE NOW!II FEE 1S $550.00 . ) o
Tox fing roquirernent ang clects 10 00 0. After SEPTEMBER 13, 2000 Min. will be $750.00 | > £/°0%en Campaign Financing $5.00 may Be
2 i rust Fund Contripution. d0 Added to Fees
{See criteria cn back) {d Make Check Payable to Dapartment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
e P O pelete TITLE Pgé S\Df\{f R Thange (] Acdition
nae KUHHIRTE, KIMBERLY D AN QU HHIRTE , KIMBERLY D-
sreeTaporess | 115 112TH AVENUE, NE., APT. 317 smeeraooress | R4 40 SW AN CIROLE
CITY-5T-7P ST. PETERSBURG FL 33716 evsze | PuNEDIN, FL 24418
TINLE [ oalete TMLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-§1-2IP
TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2P o . L o omy-sr-ze | )
TITLE I Detete TITLE ‘ [d change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TIRLE  Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TLE . , 3 velste TLE Ol changs [ Adaition
NAME L . e NAME '
STREETADDRESS | - L : STREET ADDRESS
CITY-5T-7IP ’ CITY-ST-ZIF

13. | hereby certify that the information supgliad with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corparation or the receiver or trustee empowerad to executa 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 attachment wi n address, with all other like empowered,

' & 1n353, 3

SIGNATURE: 4| 11556945
1 Dats Daytime Phone #

CR2E034 (5/00)



