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DOCUMENT # L23109 - FILED H;

1. Entity Name

" KOLLMANN_MARINE, .INC. oo R Jan 11, 2001 8:00 am |
Secretary of State | ;

Principal Place of Business Mailing Address 01-11-2001 90061 025 ***150.00
2340 SUGARLOAF LN 2340 SUGARLOAF LN
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE(Number  aE.04{61630 Applied For
Net Applicable
i Zi nt it
e Gountry ® Country 5. Certificata of Status Desired [ $8.75 additonal
Fee Required
6. Name and Addre3ss of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOLLMANN, RICHARD
Street Address (P.0. Box Number is Not Acceptable)
2340 SUGARLOAF LN P
FT LAUDERDALE FL 33312
. Cit . ST e T TR S : 4 Zip Code
e e m—— . ity == |:|_| p
8. The above named entity subrmits this statement for the purpose of changing its registerad offica or registered agsnt, or both, in the State of Flarida.
SIGNATURE
Signature, lyped or printed name of registersd agent and tile if applicable. {NOTE: Agent si required when rei ing; DATE
. Thi ion is eligible to satisfy its Int ! FILE NOW!!! FEE IS $150. . o
ot varorantang ooets e s After MAY 1, 2001 Fee wiu$ be ssogo 00 10, Flection Campaign Financing $5.00 may Be
G ) q ’ ! X Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE PTD [ Delete TITLE O Change [ Addition 8
NAME KOLLMANN, RICHARD NAME =]
siaeeT noress | 2340 SUGARLOAF LN STREET ADORESS 3
omv-s-2¢ | FT LAUDERDALE FL. ’ oi-ST-2° i
TITLE VSD J Delete TTLE O change [ Addliion | &
NAME KOLLMANN, OLLIE NAME
streer ADDRESS | 2340 SUGARLQAF LN STREET ADDRESS
CITY-5T-2IP FT LAUDERDALE FL CITY-ST-2IP
me [ Delete TIMLE ] Ghange  [] Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP - - : TITY-ST-2IP -
TITLE [ Delete TITLE [] Change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
- LTY-ST-ZP CATY -57- 219
TITE J Delete TLE [ Change [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [] palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 directer
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other iike empowered.
‘ -l
siGNATURE: /f 1 ¢ hard L [Koll mana Kok SRS ) - F-ol 957324
| SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER QR DIRECTOR o Das Daylime Phone #




