2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M50455 ‘

1. Entity Name

MALCOLM H. KAHL, P.A.

Principal Place of Business
C/O MALCOLM H. KAHL
2929 E. COMMERCIAL BLVD.. SUITE 702
FT. LAUDERDALE FL 33308

Mailing Address
G/O MALCOLM H. KAHL
2929 E. COMMERCIAL BLVD.. SUITE 702
FT. LAUDERDALE FL 33306

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 25, 2001 8:00 am

Secretary of State

01-25-2001 920021 039 ***150.00

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number  D3-Z31BT/7 Applied For
Neot Applicable
ap Country Zie ountry 5. Certificate of Status Desired N geae.gesq L::::Ig‘;tlonal
6. N;me aﬁd Address of Current Regi_stered-Agent 7. Name and Address of New Registered Agent —
Name
. KAHL, MALCOLM H.
2929 E. COMMERCIAL BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUIE 702
FT. LAUDERDALE FL 33308
City FL Zip Code

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

SIGNATURE

Signature, typed or pnmed name of r

sterad Agam Signalum (aqutred when rélnstatmg)
\ X 13

R R L o L
* 9. This corporation is'e

Tax flhng requirement-and elbcts tdido €6,

e FILE NOW!!!'FEE 1S,$150.00 -
After MAY 1,,2001 Fee wiil be $550. 00~

“g; g

"*16. Election Campaign Financing
Trust Fund Contrigution.

$5.00 may Be
Added to Fees

(See criteria on back) I:| Make Check Payable to Depariment of State

11. _ QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11

THLE [ Delete TITLE XChange [ Adition
NAME KAHL, MALCOLM H. NAME

staeer aponess | 17215 COURTLAND LANE smeeooress | | 76bp x ‘o re Lane

orv-s.z | BOCA RATON FL CITY-ST-2IP é

Beca Rp ElL_ 334949 _

TITLE O pelete TITLE [} Change  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

TITLE 1 Delete TITLE = [ thange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S7-2P

TITLE 7 Delets TITLE O change [ Addition
NAME NAME

STREET ADORESS |~ STREET ADDRESS

CITY:8T-7iP CITY-ST-ZP

TITLE [ Delete TITLE O Change [ Addition
L NAME - - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE [ pelete TITLE , [ Change [ Addition
_NAME [ . HAME . !
S STREETADDRESS |-+ - 7L L T . STREETADDRESS. |. . - }

CITY-5T-21P : ’ B RS S R

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118. 07(3)( ), 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,or trustee empowered to executa this report as required by Chaptér 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Ta b LY Vade 4. L 1/i5/er (911950

changed, or on an attachment with an add

SIGNATURE:

SIGNATUAE AND 'I'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phane #

CR2E034 (10/00)



