2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # M76199
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INVICHYISiN TN

v
Nl 12 /ﬂ Joo @

ecretary

04-19-2001 90327

-
Principal Place of Business

364-BOLTON-AYE
HUBSON-FL-04467
Us-

Mailing Address

PO BOX 5033
HUDSON FL 34674
us

C0043751

2. Principal Plac:P]of Busine:

121 Hollawo Dae
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2t shllans

L

Dewe

Suite, Apt. #, etc.
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of State
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Country U -S
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ity & State City & State 4, FE{ Number 88333 Applied For
?:004' (A‘TD/\(] Cb ? OCA- (ZA‘TUN ) ﬁ' 59-2 / Naot Applicable
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O

5. Certificate of Status Desired

Fee Required

f,é 32447

==~ Nameand Address of Current Registered Agem

=7 Kame and-Address of Néw Regisiered-Agent~

KOHANGEORGE
8541-BOLTON-AVENUE-
~HUDSON Fl 34867

" William _T-_Keilly

Street Address (P.O. Box Number [s Mot Acobptable), .
Tl ialions - 2 . B B2

Cn%ﬂ;@- W{/

FL
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SIGNATURE

8. The above named, entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the §tate of Florida.

DM JUU

Signaturs, typed or printed n?( of registared agent and titte Mapplicable.

(NCTE: Ragi

5/1 /=

stered Agent signature reguired when reinstating) @\TE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and slects to do so.
(See criteria on back} O

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

changed, or on an attachment with an addr

SIGNATURE:

13. | hereby certify that the informaticn supplied with this filing does not gualif
indicated on this repart or supplemental report is trua and accurate an,
of the corporation or the receiver or trustee empowe; d to execute

Il other ii

or the exemption stated in Section 119.07(3)i), Florida Statuteg’
v signature shall have the same legal effect as if made unger oa
n as requirec by Chapter 607, Florida Statutes; and that

namg/appears in

er certify that the information
s that t am an officer or director

Block 11 or Block 12 if

SIGNING OFFICER OR DIRECTOR

Daytime Fhone #

11. DFFICERS AND DIRECTORS = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
TILE P Delele TALE g.é E-I/P;'”j‘r = Ol change  [Hfadition | S
NAME KOHAN, GEORGE NAME Ldry YUVSTE e =
steeT aooress | 16139 CHIEF DR sweeTooRse | /27 HOWRD OZIVE 4 #22 3
omv-st-z | HUDSON EL / avstwe [ Bocs Razeny, 2, 33Y§7 g
TTTLE VPS # Delete TITLE 7 . ClChange  [@hAitian %
e KOHAN, HANNELORE e withemt T R
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streer apokess | 16139 CHIEF DR staeeT aooREss |/ 24 A0/ o

_CITY-87-2F HUDSON FL ony-st-2p | BCCA? Rarov ) F— BEYE7 -
TILE ' [ elats THLE Fa ClChange (j#Ration |
NAME NAME oS éf&'_oké Co
STREET ADDRESS sectaonhess | /7 21 sho Haw £ L/T1VE #32
OITY-5T-2IP ov-sre | Bges KA, F- 334987
TMLE - (3 osleta TILE O change [ Additin
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP
TITLE O pelete TILE [0 change 1 Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY - 5T-21P CITY-ST-ZiP
TILE [ pelete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY - SI-2IP )



