'

| Fau FILED
2002 UNIFORM BUSINESS REPORT {(UBR) Mar 13, 2002 8:00 am

DOCUMENT # 643343 : / Secretary of State
. Emtity Name
ok ke
FREDERICK KOEHNER, CPA, PA. 03-13-2002 20053 002 150.00
Principal Place of Business Mailing Address
3250 NE 28TH ST 3250 NE 28TH ST
31 #M
FT LAUDERDALE FL 33308 F¥ LALDERDALE FL 33308
. ’ TSI R RRRMSR RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apl. #. elc, OO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Nurnber Applied For
Zp _ Courtry Ep e e Country 5, Certificate of Status Desired’ O Eg';‘:lﬁ“mm
6. Name and Address of Current Registered Agent 7. Name and Addroas ot New Reglatered Agont
] B - — - .- - - ——— o — - Nama-- - - — - -
KOEHNER' FREDREICK Strest Address (P.O. Box Number is Not Acceptable)
3250 NE 28TH ST
FORT LAUDERDALE FL 33308
City FL l Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered olfice or regisiared agent, o both, in the Stale of Florida.

SIGNATURE

Signature, iyped or printed name of registerad agent and ttfe if agplcable. ({NOTE. Repisterad Agan Bignature raquirad whan Jeinstating) DATE
8. This corporation is efigible to satisfy Its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax fiting reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution O Added Io Faes
{Sea critaria on back) g Make Check Payable to Department of State ‘

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

me PSD O pelete e D change D Addition | &

HAME KOEHNER, FREDERICK NAME 23

sraeeraoovess | 3250 N.E. 26TH STREET SThEE AbDRESS 2

civ-si-ze | FT. LAUDERDALE FL £iTy-ST-2p i
o0

TINLE [T Delete TIME Clchange [ Asdition | 3

MAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S7-2P CIrY-SI-2P

e Ooee | me ) o - Dchange  [J Addition

NAME NAME )

_ STREETADDSESS.)— — - o nmmete e oo oomeemmene oo B STRERT ADORESS | - — — e e e e

CITY-ST-TP CITY-ST. 2P

THE T pelete TIRLE ’ ) [ Change [T Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-S1-2P Civ-S7-21P

e [ Delete TILE [ Change [ Addition

NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-S1.2P

nE . O pelete THLE Ccnange [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

crY-57-29 CITY-ST-ZiP

13. | hereby cenity that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further ceriify that the information
indicated on this repon or supplemental report is true and accurate and that my signaturs shall have the same Jegal elfect as if made under oath; that | am an officer o director
of the corporation or tha raceivar or tusiea empowered 1o execute Lhis repor as required by Chapter 607, Figrida S1awtes; angd that my name appears in Block 11 or Block 12 if

changed, or on an altq;hrnent iuh an acldrcss, itl af kg empowered.
.\.T.u(‘:[,\ﬂ iy ﬁ”l'ql e ‘j)[] tar A/o Vs

SIGNATURE: RIEDR €25 1-OENT  1)1ts/o0 (g 55) 5 3410
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 0A DIRECTOR 7 " Dute wr 7 Daytene Prone #




