2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 29, 2002 8:00 am
DOCUMENT # M50455 £s
1- Enity Narms Secretary of State
MALCOLM H. KAHL, P.A. 01-29-2002 90022 008 ***150.00
Principal Place of Business Mailing Address
C/O MALCOLM H. KAHL G/O MALCOLM H. KAHL
2929 £. COMMERCIAL BLVD.. SUITE 702 2929 E. COMMERGIAL BLVD.. SUITE 702
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308 ’
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—23 18 17? Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
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)

BT

2929 E. COMMERCIAL BLVD.

SUITE 702

FT. LAUDERDALE FL 33308 City FL [ 70 cede
8.! The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

' Signatura, 1yped of printad name of registered agent and litle il applicaia. {NOTE: Registered Agent signature roqu

uired when reinstating} ..
ez g i PET RN T g e R

R T e g TR NI
S CFILE NOWILEEEIS $150,00 . .0t

“*9. This corporation is:gligibl *satié{fy‘fiiéi’f’ fAdgib ;:_ S = NOWIL EEEIS.$ 0 s
< Tax filiﬁg'reqi‘.:i_{ém'éhﬁ'and iectt o do o, " After May 1,,2002 Fee \!;f“lll'rh§~$‘550.00'_.'; b
. (SEEERIENE 6h/Bacly [ -~ Make Chéck Payable to Department of State

$5.00 Mmay Be

] Added to Fees

112 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

TITLE P 1 pelete TITLE [JChange (] Addition
NAME KAHL, MALCOLM H. NAME

sTReeT AD0RESS | 17626 FOXBOROUGH LN STREET ADCRESS

CIry-ST-2IP BOCA RATON FL 33496 CHY-ST-2IP

TITLE ] pelete TITLE {JChange  [] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

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

TTLE B I, — = Ooelate THLE Lo . [Jchange [ Addition
NAME NAME

STAEET AGDRESS STREET ADDRESS

CITY-8T-2IP CITY- ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-ZIP

TITLE [ Deete TILE [ changs [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE . I Delete wme [T S [ Change [ Addition
NAME o NAME | ]

STAEET ADDRESS .o - L[ STREETADDRESS. | < T e

CITY-ST-2IP C ory-st-ze coofs T L TUT Lmir o e

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 lagal effect as if made under oath: that | am an officer or director
of the corporation or the receivér or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addregs, with all other like empowered. ) -
4 kan( /// /o
L ‘ "

SIGNATURE: _Aq & { |

. il
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR
|

FRANLEN

Ay

CR2E034 (9/01)



