| FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY  8iSPBEQ

DOCUMENT # 510218 ecretary of State
1. Entity Name 04-07-2003 90176 049 ***150.00
KOLKANA SERVICES, INC.
Principal Place of Business Mailing Address
2110 N. FLORIDA MANGO RD. 2110 N. FLORIDA MANGO RD
W PALM BCH FL 334096412 W PALM BCH FL 334096412
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber Applied For
59—1691716 Not Applicable
Zp Counﬁlry <ip Country 5. Certificate of Status Desired O $8.75 Aldditional
. _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - _ Name . . . - R
JAMES L KOLKANA Street Address (P.C. Box Number is Not Acceptable)
2110.NORTH FLORIDA MANGO RD
WEBT.PALM BGH FL 33408
i kg g .
e . City FL Zip Code

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

SIGNATURE

RS Signature. typed or pnnted nama ofrag:stemd agenl and title it applxcable i (NOTE Beglslereﬁ Agenl 5\gna:ure requlrad \‘Aman:e;:n§ta‘i\ng") ) . ke e .PAT‘_E_ . , i
. 4‘ . -, . B d N . . i N A . T ¥ - RN ". [
FILE NOWI!! F'EE 1S $150, 00 1‘ : M . | * 8. Election Campaign Fihancing $5.00 Mayibe
After May 1, 2003 Iee will be $550.00 i ’ Trust Fund Contribution. O - Added to Fees
Make Check Payable o Fle;éda Department of S!ah
10. QFFICERS AND DIREC,TOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE (1) 3 Dalete TITE N Change [ Addilion g
NAME KOLKANA, JAMES L NAME 2
streer Aooress (2110 NORTH FLORIDA MANGO RD. . STREET ADDRESS - BoT-el 2 &
omv-size  |WEST PALM BEACH FL 33400 =G “Hb 2. CITY-s7-2P S
TIMLE 1 Delete me v [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
—
TITLE [ Delete TITLE [Jchange  [7] Addition
NAME ~ NAME ) ) L L
STREET ADDRESS e T e s e S - riRess | T - e or i T oTEL S o e
CITY-ST-2IP CITY-§7-ZIP
TITLE O Delete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P° CITy-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O elete TLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP \ .

12. | hereby certify thal the informatpmegupplied with thisflinggoes not qualify for the exemation stated in Section 119.07(3)(i), Florida Statutes. | further certify that-the information
indicated on this report or supplkmenital report i é Gnature $hait have the same legal effect as if made under oath; that I-am an officer or-director
of the corporation of the receiver BRI _ i #ras required iy Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmep
$-2-93

Dala Daytime Phona #

SIGNATURE:




