2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N30948 Jan 12,2001 8:00 am
1. Entity Name - r
iy : Secretary of State

KOL MASHIACH, INC. 01-12-2001 90037 050 ****6] 25

Principal Place of Business Mailing Address - - -
- - 2 g T R Sy T TE T r—— o T T

2420 WILDWOCD DA. PO BOX 380252
C/O ALAN M. LEVINE CJO ALAN M. LEVINE
MELBOURNE FL 32835 MELBOURNE FL 3283€
Us us

Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For

59-2962706 Not Applicable
Zp Country 4p Country 5. Certificate of Status Desired (] Eg‘;gqﬁ?gionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVINE, ALAN M Street Address (P.C. Box Number is Not Acceptable}
" L
2420 WILDWOOD DRIVE
MELBOURNE FL 32935 ‘
City FL Zip Code

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.

P R = - e - S Sk T - -
SIGNATURE

Signature, Typed or printed name of ragistered agent and e #f applicable. {NOTE: Registered Agent signature raguired when reinstating} DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
TILE D [ pelete TITLE - [ change  [] Addition
NAME LEVINE, ALAN M. NAME
STREET ADDRESS | 2420 WILDWOOD DR. STREET ADDRESS
CITY-ST-21P MELBOURNE FL CITY-ST-2IP
E D 17 Detete TiLE [ Change [ Addition
NAME LEVINE, DIANA HAME
sTReeT ADDRESS | 2420 WILDWOOD DR. STREET ADDRESS
CITY-ST- 1P MELBOURNE FL CITY-ST-21P
me 7] 3 Delete TILE [ Change [ Addition
HAME FELDMAN, JERRY _ NAME
stageT aboRess | 9408 W. 89TH ST. STREET ADDRESS
crv-st-2» | QVERLAND PARK KS otz | o
mE D [ Delete TITLE ) [ Change [ Addition
NAME CARACELOQ, DONALD NAME
streer aooress | 1955 BARR ST. STREET ADDRESS
CITY-ST-21P MERRITT ISLANC FL CITY-ST-2IP
T D Noelete mie [JChange [ Addition
NAME HASLIP, JAMES NAME
streer anoress | 2275 HICKORY DRIVE STREET ADDRESS
CITY-8T-21P MELBOURNE FL CITY-ST-2IP
TITLE [ Detete TILE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 recelver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gil other like empowered.
SIGNATURE: ___ SIGNMZAAZ HREQUIRED //f/af 3 - M2

SIGNATURE AND TYPED QA PHINTED NAME OF SIGNING OFFIGER OR DIRECTOR " Dats Daytime Phona #

CR2E037 (10/00)




