2002 UNIFORM BUSINESS REPORT (UBR) Mar 03}? 12161;:)]2)8 .00 am

DOCUMENT #  H38335 Secretary of State
. y Name
ANDREW J. KOHAN, PA, 03-03-2002 90094 033 ***150.00
Principai Place of Business Mailing Address
$140 COCONUT CREEK PRWY 5140 COCONUT CREEK PKWY
MARGATE FL 33063 MARGATE FL 33063 .
) MR RAMAR A
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, slc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Appiiéd For
59-2464985 Not Applicable
. 2 B Country - Zip Counlry 5. Cartificate of Status Desired— — {3 '“$B'?5'5ddiﬁ°"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOHAN, ANDREW J. Street Address (P.C. Box Number is Not Acceptable)
5140 COCONUT CREEK PKWY
MARGATE FL 33063
City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE
Signature, typed or printad name ot registarad agent and litls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly is Intangible FILE NOW!!! FEE 1S §150.00 10. Etection Campaign Financing $5.00 May Be
4 Taxfiling requirement and e]gcls 10 do so. M After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(Seée &riteria on bagk) Make Check Payable to Departmeqlgf State
AR OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE i 3 Delete TITLE : [ Change  [] Addition
NAME KOHAN ANDREW J. NAME
yeet a0DREsS 15140 COCONUT CREEK PKWY STREET ADDRESS
CITY-ST-21P MARGATE FL CITY-ST-2IP
TITLE ) Delete TITLE ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P B cirv-sr-zp
TITLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-8T-2IP
TLE O Delete TITLE [C] Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE O pelete TITLE [ enange [ Addition
NAME NAME
STREET ADDRESS STAEEY ADDRESS
oITY-S1-219 CITY-ST-21P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g trustee smpowered to exagute this report as required by Chapter 607, Florida Statutes: and that my name appears in Slock 11 cr Block 12 if

changed, or on an attachme ress, with al ot e empowered.
2/19/0r 95y 928 298¢

: /e
E! SIGNA Date Daytime Phane #
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