2001 UNIFORM BUSINESS REPORT (UBR) FILED

DECUMENT # H27668

Apr 11, 2001 8:00 am

1. Entiy Nare ecretary of State

RICK KOLODINSKY' P.A. 04-11-2001 90101 044 ***150.00
Principal Place of Business Mailing Address
C/O RICK KOLODINSKY GO RICK KOLODINSKY
707 EAST 3RD AVENUE 707 EAST 3RD AVENUE Uuudgny7
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169 i

I

2. Principal Place of Business 3. Mailing Address Hmm |"| m |

(I

Suite, Apt. 4, stc. Suite, Apt. #, ste. DO NCTWRITE IN THIS SPACE
City & State City & State 4. FEl Number 59.2499413 Applied For
Not Applicable
Zi Count Zi Count iti
P uniry P niry 5. Cenificate of Status Desired O $8'75 Additional

Fee Required

6.-Name and-Address-of Currant Registored Ago{ —— -} —_______7._Name.and Address.of New.Registered Agent

Name
KOLODINSKY, RICK
Street Address (P.0O. Box Number is Not Acceptable)
707 EAST 3RD AVENUE
NEW SMYRNA BEACH FL 32169
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 printad name of registered agent and litle it applicables, (NOTE: Ragistered Agent signature required when reinstating) DATE
. s o . 0
9, 1hlsff:llorpora1|(?n is eligible to‘ satisty its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Bo
ax flling requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) N Make Check Payable to Department of State
1M, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE DPO O Delete e Clchange [ Addition
NAME KOLODINSKY, RICK NAME
stReeT ADDRESS | 707 E 3RD AVE STREET ADDRESS
ov-ST-2P | NEW SMYRNA BEACH FL 32169 emy-$T-2P
TILE O Detete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L)L e e CiTy-ST-2IP - —
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-8T-21P CiTY-ST-2IF
TME O belet TNLe (] change [T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImE [ petets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-§T-2IP
TIne [ Delete TITLE I Change [ Addtiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /"\ CIFY-$T-2IP

13. | hereby certify that the information
indicated on this report or supple
of the corporation or the receiver gr trust,

chariged, or on an attachment wi drgss, with all other li
L4

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
rtis true and accurgfe and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowered 1o execylte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Go—0 g [t/si a0 427 9311

SIGNATURE AND TYPED OR PRINTED NAME US“SIGNING OFFICER OR DIRECTOR ¥ Toas &

Daytime Phone #

|

CR2E034 (10/00)



