-

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 10, 2002 8:00 am

LU |

1. Entity Name V71 840 Secretal y Of State -
DUKE KINTZ DESIGNS, INC. 05-10-2002 90027 008 ***150.00
Principai Place of Business Mailing Address
11021 BONNET HOLE DR 11021 BONNET HOLE DR
THONTOSASSA FL 33759 THONTOSASSA FL 33592
2. Principal Place of Business 3. Mailing Address
ho2t Bewma AATAV S
Suite, Apt. #, elc. Suite, Apt, 4, etc. DO NOT WRITE IN THIS SPACE
._—-'-——_"_'\
City & State City & State 4, FE! Number Applied For
et bSe 5SS, . Not Applicable
1 n ’ . .
4 Country Zp Courtry 5. Certificate of Staus Desired ~ []  98+79 Additional
32, < q;)_ \k < 33 < 3 =2 Fee Required
——————_——&. Name and Address of Current RegisterSi-ogem— 7. Name and Address of New Reglstered Agent
OWENS, PARKER L. Street Address (P.Q. Bgﬁumber is Not Acceplable)
3109 WEST MARTIN LUTHER KING BLVD yIE
SUITE 151
TAMPA FL 33607 City FL | Zrcoce
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 M
. Signature, typed or printed name of registerad agent and titte il applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
o . . n '] . - .
9.! 1hlsfﬁ.orporat|c_>n s ellglblg lo! s?txs;fyéls Intangible FILE NOW!IE FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
xiling requirement and e'acts to do so. D/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. , Added fo Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE O Change [ Addition §
MAME KINTZ, RICHARD E., JR. NAME o
streeT ADDRESS | 11021 BONNET HOLE DR . " W STREET ADDRESS §
omv-s-2r * | THONOTOSASSA FL 33592 CITY-ST-2IP u
" ued
TILE D [ pelete TITLE [ Change [ Addition | O
NAME KINTZ, LAURA A. NAME
strReeT aD0RESS | 11021 BONNET HOLE DR STREET ADDRESS
CIFY-ST-2IP THONOTOSASSA FL 33592 CITY-St-2IP
TITLE {7 pelete TILE , (JcChange [ Addition
NAME NAME '
~ | STREET ADDRESS | = STREET ADDRESS |- =
CITY-ST-ZIP - OmY-57-ZIP
TITLE [ belete TITLE [ Change [ Acdition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TILE O Delsts TILE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T pelete TITLE []Change  IT] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-ZIP CIY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 empoyeredpjo execute 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 att, enfwith an adgres. th ali trj;ie empawerad.
sianature: TLOUNWA VWY @WMWBA} 4-20-62  813-986- S e
SIGNATURE AND TYPED OR PRINTED mE OF SIGNING OFFICER OR DIRECTOR \ 4 Data Daytime Phane #




