2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eniity Name

KOHL PICTURES, INC.

J77219

Principal Place of Business

€005 POWERS AVE
SUITE 10
JACKSONVILLE FL 32217

Mailing Address

30331 HARTLEY RD
JACKSONVILLE FL 32257

2. Principal Place of Busingss

3, Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90013 040 ***150.00

MGH KT RERAR RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Fer
59-2807639 Nol Applicadia
Zi i Count it
P Country Zp auntry 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
= - —. -fi; Name and Address of Current Registered Agent . .__ _-_ .. .| - - oomem . .T.-Name and Address of New Regisiered Ageni
Name
HU!SINGA’ RJ Street Address (P.Q. Box Number is Not Acceptabla)
3033-1 HARTLEY ROAD
JACKSONVILLE FL 32257
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE _______ -
LT Signature, typed or printed name of registerad agent and title if applicable. {NQOTE: Registered Agent signature reguired when reinstating) DATE
A . e : n
9, This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Tex 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) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS IIKEX ADDITIONS {CHANGES TC OFFICERS AND DIRECTORS IN 11
TE P O Celete TILE R Change () Addition
NAME KOHL, MARK NAME

. ~- o2

STREET AD0RESS | 1884 SOUTH HAMPTON STReET ADDRESS | OO S o we e Avenue ot
orv-st-27 | JACKSONVILLE FL 32207 avsize | Tocksonyille, F1 3267
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-zp | - —— CITY-ST-29
TMLE . 7 petete TIMLE - T "I change’ < T Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ) [ Delete TITLE [JChange  [] Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O celete TITLE [Jchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TTLE [ Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental repor‘; ig

of the corporation or the receiver or trugs
changed, or on an attachment

SIGNATURE:

truea d 3

#r like empowered.

e e e
25y L .‘.\

L L T

4/4 07"

dides nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
byecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

Date

Daytime Phone #

LAJOTAR)

nv

CR2E034 (9/01)



