E

2002 UNIFORM Busn:usss REPORT (UBR) FILED §

’ [ ]
DOCUMENT # N99000006877 May 12, 2002 8:00 am
1. Enty Name Secretary of State
KOL DODI, INC. 05-12-2002 90653 019 ****6] 25
Principal Place of Business Mailing Address
14570 SHLITARY TRAIL, SUITE C1 770 HORIZONS EAST.. STE 310
DELRAY BEAGH FL 33484 BOYNTON BEACH FL 33435
st
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
> 65‘0975573 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 $8.75 Additional
- A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| S R A S R e S e S mES m—m me e i NaMmMe_ ___ e e .
. ) —_ e o R P
ALPHEN, KEN Street Address (P.O. Box {\l\umber is Not Acceptable)
14570 MILITARY TRAIL, SUITE C1
DELRAY BEACH FL 33484
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed or printad nama of registered agent and title if applicatle. (NOTE: Registered Agent signatura raquired when reinstating} DATE
) 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees . Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Defete TIME O Change [ Additon | S
mve  |ALPREN, KEN NAME =23
STREET ADDRESS | 14570 MILITARY TRAIL, SUITE C1 STREET ADDRESS %
crv-s1-2F * | DELRAY BEACH FL 33484 CITY-ST-2IP _—] Y
T [so)
TIMLE VD ﬂDelg[e TITLE v D il Ctiange ]
NAME KLEMISH, ROBERT NANE EILEEN BAFHA
STREET ADDRESS | 7649 SPRINGFIELD LAKE DR. STREETADDRESS | 2Z2@ ~ 310 HoRizoNS AT
| om-stze )| AKE WORTH FL 33467 avse | BoYwrow EACH Ft 33435
ILE S T e R ST = = = Change [ Addition
NAME BAEHR, RONALD NAME
stReeT ADoRess | 770 HORIZON EAST, #310 STREET ADORESS
crv-s-2¢ | BOYNTON BEACH FL 33435 Grrv-S1-2p
THLE [ Delete TITLE {JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O elete TITLE (3 change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delste TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-ST-ZIP
12. ) hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachmentwith an address, with all other like empowered. 5.-6 /
D LN Wy 2D e’ A==
SIGNATURE: - ’Lﬂ% (JIRED ’20"02 7372427
R - SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #




