2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000028550

1. Entity Name

KOLFRAN, INC.

Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90068 009 ***150.00

Mailing Address

668 EAGLE DR.
DELRAY BCH FL 33444

Principal Place of Business

668 EAGLE DR.
DELRAY BCH FL 33444

§o039uas.

2. Pringipal Place of Business 3. Mailing Address

T

A

Sufte, Apt. #, etc. Sulte, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
65‘ ’ OOD 5%2— Not Applicable
Zip Country Zip Country 0  $8.75 Aditonal

5. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e ok FRravarsco .G L Schm

SCHWARTZ, ANDREW M ESQ.
1701 W. HILLSBORO BLVD, SUITE 308

n

--Street Address (P.O. Box-Number.is Not Acceptable) _ . rroow o -2a .

N

DEERFIELD BCH FL 33442

CLE enle Bg

Y Bt

City

N

"ZIp Caode

Ol K
J FL Ay

for the purpose of cha

SIGNATURE

ing its registered office or registered agent, or both, in the State of Florida.

& of registerad agent and title if applicable.

(NOTE: Registered Agent signatura requirad when reinstating)

©3/20/0
.

8. This corporation is 'ﬁe to satisty its Intangible FILE NOW!!! FEE IS $150.00

Tax filing requirefhent and elects o do so. After MAY 1, 2001 Fee will be $550.00 10. f:ﬁg:";" Campalgn Financing $5.00 may 8o
el und Contribution. Added to Fees
(See criterja-bn back) O Make Check Payable to Department of State .
11. pd OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD . O Defete TITLE O change [ Addition | S
NAME SCHMEDA, FRANCISCO NAME g
STREET AR0AESS | 668 EAGLE DR. STREET ADDRESS 3
omv-st-z¢ | DELRAY BCH FL 33444 CITY-ST-2P 2
ITLE VSD {1 Delete TITLE [J Change [ Addition %
NAME KCLIN, SANDRA NAME
streeT ADDRESS | 668 EAGLE DR. STREET ADDRESS
onv-s-2¢ | DELRAY BCH FL 33444 CITY-ST- 2P
TITLE 10 [T Delete TITLE O Chenge [T Addition
NAME KOLIN, MARGARET NAME
STREET ADDRESS | 668 EAGLE DR. STREET ADDRESS
ov-sT-z¢ | DELRAY BCH FL 33444 CITY-ST-2P
T O Delete TLE . . . — = [E:-Change —-[JAddition” |-
L S - = e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 3 velere TILE [T Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
LITY-ST- 2P CITY-5T-2P
THLE 1 Delete TITLE {1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZIP CITY-ST-21P -

13. | hereby certify that the information suppli this filin
indlicated on this report or sup)
of the corporation or the 1

changed, or on an att

SIGNATURE:

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
i as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

T30

PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

03/20/0s  (Su) 8 ‘
[{ I Data ~. f Daytime Phone #




