2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1. Entity Name M50455 Jan 19, 2000 8 : 00 am
MALCOLM H. KAHL, PA. Secretary of State
01-19-2000 90273 041 ***150.00
Principal Place of Business Mailing Address
C/O MALCOLM H. KAHL C/O MALCOLM H. KAHL
2926 £, COMMERCIAL BLVD.. SUITE 702 2929 E. COMMERGIAL BLVD., SUITE 702
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 333084223 LbvuvuriLlvu
F P ST SR AR BRI
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2318177 Not Applicable
Zip Country Zip : Country 5. Certficate of Status Desied ~ []  98+79 Additional
“ B R SO R I : ... . .FeeRequired __ .
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
’ Name :
KAHL' MALCOLM H. Street Address (P.O. Box Number is Not Acceptable)
2929 E. COMMERCIAL BLYD. ‘
SUITE 702
i@ypERDALE FL 33308 oy FL [ 20 o

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

i

SIGNATURE o2 % R R TR ) I Ry tHE '
(e el SOPER. oo ptinted name o masited ager b il f applcaties st NOTE: Reglgpred Agen dgnae o ek -
g o L YN e 2 I I - i R B = - - o
1 9. This géfpoFatlg?w' ié'eligibk? o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P . [ Delste TITLE [ Change (T Addition
NAME KAHL, MALCOLM H. NAME
STREET ADDRESS | 17215 COURTLAND LANE STREET ADDRESS
CITY-ST-2P BOCA RATON FL CITY-ST-2IP
TITLE [ belete TILE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- 5T-2IP
TITLE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-27 CITY- ST-2IP
TITLE O petete TIME [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip GITY-51-2IP
TILE 7 Delete TILE [dChange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP _
me, & [ Delete e o [ Change [ Addition
NAME ’ . ‘ NAME o '
STREET ADDRESS oo ... | smervapomess i, . ) T
CITY-ST-2P CITY-ST-ZIP '

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
»  of the corporation o the receiver or trustee empowered 10 execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowgred.

sianature: A Jloter {1 Maledo W Kahl 113/ 54 770-950)

CR2E034 (9/99)



