2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S01964

FILED

KIRSTEN REALTY, INC. Secretary of State

05-15-2000 90183 033 ***150.00

Principal Place of Business Mailing Address
2672 NAGANO DRIVE P.O. BOX 25832
CLEARWATER FL 33764 TAMPA FL 33622-5932
Us us
}
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ' Gity & State 4. FEl Number 59_303(349 Applied For

Not Applicable

“ip Country zp Country 5. Centificate of Stalus Desied . [J  $8-79 Additional
o ' Fee Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KIRSTEN' EREK § Street Address (P.O. Box Number is Not Acceptable)
2672 NAGANO DRIVE
CLEARWATER FL 33764
' City FL [ 2 Coce

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

b e .
o ' IR BN .

SIGNATURE
Signature, typed or printed nama of registerad agent and titls if applicable. {NQTE: Registered Agent signature reguired when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangitile _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 may B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. [ AddedtoFoes
{Sve oriteria on back) ) Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS | B2 ADDITIONS{CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE —+PSbt- C O Gelete TITLE T Change [ Addition
NAME KIRSTEN, JANE M. NAME v
STREET ACDRESS | 2672 NAGANO DRIVE STREET ADDRESS
CITY-ST-11P CLEARWATER FL 33764 CITY-ST-21p
TlTLEE W [0 Delete LE:‘i = REK.S. K 18 ‘TE\\) [ change (¥, Adaition
NAM .
* smerrnooness | - P NAGANS Dat STREET ADDRESS 2" L‘?. * NA"A’?:,_ pi - )O S _r
| cmv-st.e [GLLACGupTeR L] $374 |-] CITY-ST-2IP Ravhres 33K '.'} o/
TIE A L [7] Celete TITLE ‘ ' _ [Ichange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
oITY-§7-21P CITY- $T-2IP
TITLE O Defete TITLE [CJchange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE O pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
LIY-81-2IP CITY-ST-2IP
THLE . O Delete THLE ! [ Change 3 Addition
HAME NAKE
STREET ADDRESS | STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 empowerad 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmeniwi ddress, with all other like empowerad. !

SIGNATURE:

i 4Jr8)s0  813205258¢

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

1. 3oty Nome May 15, 2000 8:00 am

CR2E034 (9/39)



