2002 UNIFORM BUSINESS REPORT (UBRY)

1. Entity Narmea

H. ROBERT KOLTNOW PA

DOCUMENT # 601448

Principal Place of Business

7473 NW 4 ST.
PLANTATION FL 33317
us

Mailing Address

7473 NW 4 ST
PLANTATION FL 33317
us

2. Principal Place of Business

3. Mailing Address

FILED
Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90019 030 ***150.00

(TR

AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1271681 Nol Applicable
Zi Count i Count ti
P euntry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—_—— . - e mme - B e o - - Ao 2 e - = mme s e e R e T FENE I
KOLTNOW’ H ROBERT Street Address (P.C. Box Number is Not Acceptable)
7473 NW 4 ST.
PLANTATION FL 33317
City FL Zip Code
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
Signature. typed or printed nams of registered agent and titie if applicabls. (NOTE: Registarad Agent sighature required when reinstating} DATE
59'—‘-“315 Fprpora}lgﬂ!ISAe-“gI.bI@;Fo‘saliSfy:itwtaDg@,i@ e s FIE:_E‘EN_QW!LLLEE_E__.LS_ slgo'go_.._ﬁ‘--— —szze=i=q{gFlaction Gampérgn Financing [ :$5.00:Ma§:§é—1 .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) Make Check Payable to Department of State '

11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O oelste TITLE [JChange [ Addition
NAME KOLTNOW, H ROBERT NAME

STREET ADORESS | 7473 NW 4 ST. STREET ADDRESS

GITY-ST-ZP PLANTATION FL 33317 CITY-ST-Z1P

THLE O Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE T Delete TITLE [ cChange [ Addition
“NAME® o= - - U R | N7 - oo i

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE O pelete HILE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-ST-21P

TIMLE [ Datete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE O Gelete TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

of the corporation or the receivepor,
changed, or on an attachment ﬁ

ee
an addr

SIGNATURE: <3

IGNARURE

D

indicated on this report or supplemental report is true and acgu

empowerad.

HRitAT feTiow.

13. ! hereby certify that the information supplied with this filing dges not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes,  further certify that the information
that my signature shall have the same legal effect as if made under cath; that { am an officer or director
this report as required by Chagter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

»lgg. _?/23%0)—— ﬁl PANEZAVEN R ¥

PRINJED \IAM SIGNING OFFICER OR DIRECTOR

Dats

Daytima Phona #

LPESZED

AY

L‘i

CR2E034 (8/01)



