FOR PROFIT C

ORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # \) 479 ¢

1. Entity Name

KuxHausew

Cgus-rﬂuc 77O Juc.

Secretary of State

03-19-2004 90034 Q03 ***158.75

DO NOT WRITE

IN THIS SPACE

| 2._Principal Place of Busingss
98 Sarasom Cewrer Bevd

3. Mailing Address
f.o0. Box 2,087

44020038

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 19, 2004 8:00 am

DO NOTWRITE .
IN THIS SPACE

SwiTE
City & State - City & State 4. FEI Number Applied For
Sﬂkds_&?/" }’t.. _ S5 ARASSTA FL- L 5 - O343/8/ Not Appiicable
%p'f) Y$o Couniry _ 3;;7“_ yot7 Country 5. Certificate of Status Desired K ?i‘gfqa:ﬁjﬁma‘
o 7. Name and Address of Current Registered Agent
Name

Street Address {P.0O. Box Number is Not Acceptable) -

S e

City

Zip Code, 7+

FL

the obligations of registered agent.

SIGNATURE

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 Floridda. | am familiar with, and accept

[NOTE: Registered Agen! signature required when reinstating)

BGATE

T January - Muy 1 Fee I8 $150.00

Signature, typed or printed name of registered agent and titha 1f applicable.

9. Election Campaign Financing
Trust Fund Contricution.

-$5.00‘ May Be
Added to Fees

CR2EQ34B (12/02)

MLE b TITLE

NAME KuxHiduSBA, NEMYETH NAME _

STREETADDRESS | @8 SA LA SOo74 (EVTER Beve 5% B STAEET ADDRESS

CITY-ST-ZIP SARASETA F o BYAYO GiTY-ST-2%

TITLE ILE

NAME NAME

STAEET ADDRESS STHEET ADDRESS

CITY-ST-2IP CiTY-57-2ip

TITLE E

NAME HAME

STREET ADDRESS STREET ADDRESS |

omv-st-a orv-grzp - DO NOT WRITE
o IN THIS SPACE
NAME HEME - - 1w : '
STREET ADDRESS STREET ADDRESS:

CITY-ST-ZIP CITY-ST-2

TITLE TE

NAME NAME

STREET ADDRESS [ STREET ADDRESS

CITY-ST-2IP QITY-§7-2iP

TITLE ME

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplamental 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 corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SO ¥ 7Y/ 379-¢c¢e3

HENLETw K ngAuSEN DiRSTTDA-
SIGNATURE AM: EC R A F 3l NINk OFFICER OR DIRECTOR

Date Daytime Phone #




