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. 2003 FOR PROFIT CORPORATION 01-272003 SOT81 616 150,00
UNIFORM BUSINESS REPORT (UBR) . m?r \}38 74 h 00000002375
SECRETART S0 SViebig
DOCUMENT # F00000002375 pIISINH OF CORPORATH
1. Enlity Name
KOHL, GRAM!GNA‘ s o 03 JANZIL Af B: LD
gﬁﬁc&moﬁgﬂﬁﬁ 17 g?g‘%ﬁﬂnmfésomve SUIE 17 JUyuuURIY
NORCROSS GA 30082 NORCROSS GA 30082
- R O
Sufte, Apt. ¥, etc. Suite, Apt. b, etc. -~ [0 CHECK HERE IF MAKING CHANGES
City & State - - City & State 4. FEl Nuﬁber 58’1362497 ) Applied For
Not Applicable
Zp Country ap Couniry 5. Certificate of Slatus Desired O ‘ EggfqﬁdmﬂtionBI
§. Name and Addresa of Current Registered Agent - 7. Name and Addrass of New Registered Agemt
et e e |Nae : - e e e —— e .
NRAI ‘ -Es;"INC.' - ST Street Addrass (PO, Box Number is Nol Acceptable)
526 EAST PARK AVE. st o I e Pose -
TALLAHASSEE FL 32301
City FL ' Zip Code

tha obligations of repistered agent.

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

SIGNATURE = : -
e Signatsra, typed of printad runa of registered agent and tie il appicabl {NOTE: Rag: c Agent sig requved when renstating) DArE
FILE NOW!!! FEE IS $150.00 . . ’
: 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 e Trust Fund Contribution. Added to Fe);s
‘WMake Check Payable 1o Frorida Department of State
‘110, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCD ' ] eiete e V O Crange S Adciton
NAME KOHL, W. RICHARD NAME Mom PAUL 4.
STREET ADDRESS 270 SC'EN“HC DRNE, SU”E 17 STREET ADORESS Z—?O %}E}Uﬂm mvg 50[7& r7
1B )
orv-sr-ze | NORCROSS GA 30092 on-s-2P | NORCRD 20097,
TIE v - O Delete Tme Ochange [ Addition
HAME GRAMIGNA, JOHN A NAME
sweet anvhess | 270 SCIENTIFIC DRIVE, SUITE 17 - STREET ADDRESS | - .\
J| civ-si-ze | NORCROSS GA 30092 CITY-ST-7P e
me [ petete TME [ change [ Addition
NAME NAME
STREEVADDRESS | L o STREET ADDRESS o
GITY-ST-21P f LT T Tt st T = S FEER ee—e—miem s -
THLE O patete TE {1 Change [ Agdilion
NAME . NAME
STREEY ADDRESS STREET ADDRESS
CITY-St- 209 cimy-ST-2iP
THLE O velete TME [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P SITY-51-2P
TALE 1 Delete TOLE O crange  [J Addition
| HAME NANE
| STREET ADDRESS STREET ADDRESS
cry-§1-2p CITY-st-2P

12. | hereby cartify 1hat the information supplied with this filin,

ingicaled an this repon or supplemental report is true ang accurate and that my signature shall have tha same leg

does not qualify tor the exernption stated in Seclion 119.07) 8&3)(:) Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director

of the corporation of [he rocaiver or trustee empowered to execuls this report as réquired by Chapter 607, Fionda Sla!ules and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATUF : "g Wi%{m gﬁd@m@/& Al . 5.3 10.998.2H5
L —_——— e 7 7 : s

2lulnd ae

%

i

CRZE034 (10/02)




