:
EEEEEEEEEE—————

FILED :
2003 FOR PROFIT CORPORATION . :
UNIFORM BUSINESS REPORT (UBR Feb 2§, 2003 8:00 am |

of State
DOCUMENT #  P99000102123 = Secretary of State
1. Entity Name 02-25-2003 90116 018 .
KOLICH ELECTRIC MOTOR CO., INC.
Principal Place of Business Mailing Address
3420 N.W. 25TH AVENUE 3420 N.W. 25TH AVENUE
POMPANO BEACH FL 33069 POMPANQ BEACH FL 33069 _
I I A
Suite, Apt. #, etc. Suite, Apt. #, etc. jZ’\CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number . . Applied For
1 26671 19 Not Applicable
Zip Country p Country 5. Certificate of Status Desired O feae‘;gﬁg‘gﬁonal
6. Name and Address of Current Registered Agent 7. Name anq Add_ress of New Registered Agent
SCHWARTZ ROBERTD ' " AoHN  KolicH
’ . Street Addrass (PO. Box Number is Not ccepm pL
555 S. FEDERAL HIGHWAY 4L N CSTR PL
SUITE 330 o R
BOCA RATON FL 33432 ' Cy [ Zip Cod
" fariland FL | "2% 076

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar With, and accept

the cbiigations of registered agent.
| [ 11[03

CR2E034 (10/02)

SIGNATURE
) Signature, typed or printed name of registered agent and titte if applicables. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE I.S $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State S
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p : [ Delete e CJCharge [ Addition
NAME KOLICH, JOHN NAME
sTREET aoDress | 9961 N.W. 60TH PLACE STREET ADDRESS
crv-st-zr | PARKLAND FL 33076 CITY-$1-2IP
TILE ST O Delete TITLE . [ Change  [] Addition
NAME KOLICH, SUSANNA HAME
STREET ADDRESS | 9961 N.W. 60TH PLACE STREET ADDRESS
CITY-ST-Zp PARKLAND FL 33076 CITY-ST-2IP
TITLE [ petete TITLE [JChange  {J Addition
NAME o T e NAME T - : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-ZiP
TIME [J Delets TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2IP
T7LE [ petete TITLE {1 Change [ Addition
NAME . . NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-21p - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 1 19.07{3)(i), Florida Statutes. | further certify that the infermation

inclicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation 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 Block 11 if

sionaTure X MEHAIEE FEQUETID vorcy ST 7l (454)964- ghot

G&NA‘TUHE AMDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phone #




