2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # N30948 Mar 14, 2002 8:00 am
R Secretary of State
, KOL MASHIACH, INC.
» 03-14-2002 90021 016 ****51.25
Principal Place of Business Mailing Address
S
: 220 WALDWOOD DR. PO BOX 360252
C/O ALAN M. LEVINE C/O ALAN M. LEVINE
MELBOURNE FL 32995 MELBOURNE FL 32936
) us
i
, | % Principal Place of Business 3. Mailng Address ”I“' mm "’ ' Mllm l’ || I I’l "I" ||I|| I'm ||||
Suite, Apl ¥, elc Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
*f City & State City & State 4. FEI Mumber Applied Far
59-2%27% Not Apgricable
i z Count 2z Count o
i " h P vty 5. Certificate of Status Desired O Eg'ggqgffémnal
: 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M Narme
&
g m ALAN M. Street Address (F.O. Box Number is Not Acceptable)
= | 2420 WILOWOOD DRIVE
’ MELBOURNE FL 32035
. City FL Zip Code
: 8. The above namad entity submils this statermant for the purpase of changng its registered office or registered agent. or bolh, in 1he stale of Florida
I
: SIGNATURE
" Sigrature. lyped or prnted name cof registered agenit ard nte f appicable (NOTE Regsierad Agent signature required wher ranstat rg) CATE

9. Election Campaign Financing $500 May Be
Trust Fund Contribution O Added to Fees

11 10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHAMGES TO QFFICERS AND DIRECTORS IN 10
; ThE D [ celete T O Chargs (3 Additior
g NAME * {LEVINE, ALAN M. NAME
B streeT aporess | 2420 WILDWOOD DR. STREET ADDRESS
T | ervstze | MELBOURNE FL Ciry-51- 2P
A TITLE D [ Delele TITLE O Change [ Addition
NAME LEVINE, DIANA HAME
o | smeEanoress | 2420 WILDWOOD DR. STREET AUDRESS
‘,“ orr-st-20 | MELBOURNE FL THY-ST-2P
TTLE 1] O nelee THLE [ Crange [ Acdition
PR FELDMAN, JERRY NAME
1 sTeeT anoress | 9408 W. 89TH ST, STREET ADGRESS
H oY -ST- 29 QVERLAND PARK KS CITY-ST- 2P
T e D O pelee TLE CJcnange [ Acdtion
NAME CARACELO, DONALD NAME
smiet aporess | 1955 BARR ST. STRZET ADORESS
orv-s1-z¢ | MERRITT ISLAND FL CITY-57-21P
TLE [ peete TLE O Cmange [ Acdition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST- 2P CITY-5T. 2P
i TILE [] pelete TITLE O Cange [ Audition
! NAME NAME
i STREET ADDRESS ' STREET ADDRESS
Pl ovvestae CITY-ST- 2P

12. | hereby certify that the information supplied with this fiing does nat qualfy for the exemption stated in Section 119.07(3X1). Florida Statutes | further certfy that the infarmation
: 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 ar officer or d rector
. of the corporation or the receiver or trustes empaowered ta exacute this report as required by Chapter 617, Ficrida Statutes, and thal my name appears in Block 10 or Block 11 if

: changsd, or on an attachment with an address ther like ermpowered
| A4 frr eviNE LI-242-9944
. | SIGNATURE: M. Levin€  2fasles 321-242-9944

: D NAME OF SIGNING OFFICER OR DIRECTOR Dase D e P o

CR2FEN37 (/01



