& -

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KOLKEN'S INC.

PO0000050562
%

Principal Place of Business

PO BOX 516
LEHIGH AGRES FL 33910

Mailing Address

PO BOX 516
LEHIGH ACRES FL 33970

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. &, te.

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90415 011 ***150.00

NI IIIIIIIIIIINIIIIIIIIIIIIII!IIIIIIIH!IIllllillllll!" .

DO NOT WRITE IN THIS SPACE

!

Cily & State City & State 4, FE! Number Applied For
65-1019259 Not A
pplicable
Zp Country Zp Country 5. Cenlificate of Status Desired a ?g'gfqazd;"""“'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e =T - D L rNamé‘;_ i - . etz o -

KOLKEN' WILHELM Street Address {P.O. Box Number is Not Acceptabie)

1512 E 9TH STREET

LEHIGH ACRES FL 33970

City FL Zip Code

B. The abave named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

R LA TR TR AN Tt Rort ] e XN )
LN g ppeeg e,
‘Di'*‘ b Pl it 1::‘35‘3‘

SIGNATURE -

Signaturs, typed or printed nema of registered apent and e I appicable.

{NOTE: Regisiered Agent signalure regedrad when reinstatng}

H ¥ 2y 6L uyea 1) e
ADATE LTI EBNE H.}K:f"

10. Election Campaign Financing

9. This corporalion is eligible to satisfy its Intangible FILE NOWI!I FEE IS $150.00 $5.00 May Be
Tax hllng requirement and elects t¢ do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. A ‘o Fos
(See criterla on back) O Make Check Payable to Departmant of State ddod

1", QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Te D [ oetete e Tl crame [ Addllion g
HAME KOLKEN, WILHELM HAME £
stReET ADDREss | PO BOX 518 STREET ADDRESS §:
cify-51-21P LEMIGH ACRES FL 33870 CITY-S7- 2 ﬁ
TINLE 1 petete | TIME . [ Changz [ Addilion | 3
MAME NAME !
STREET ADDRESS STREET ADDAESS '
CITY-ST- 2P Y- §1-2IP

e SR S —— | o —— o oo .o =) Change= =) Addition=}—e—
HAME WAME _

“ |~ § IREET ADOHESS " = == —= S = “STREEY ADDRESS ™|~~~

CITY-ST-2P CIFY-ST-2P
TME {J Gelers TNE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p e
TME O petete TME [ change [ Addition
NAME RAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2P CITY-SE-ZIP
1ITLE [ petete TME O change [ Addition
WAME NAME
STRECPADDAESS STREET ADDRESS
CY-ST-2P CIFY-ST-ZP

of the corporation of the receiver or
changed, or on an attachrnant wit

-

Ao

13%.i hareby certfy thal the information supplied with this ﬁling daas not qualify for the exemption stated in Section 119.07,3)0). Fiorida Statules. ) further centify Lhat the information
#" indiceted on this report or supplemental report is true and acc

a empowered.

C s [T
.;"’?-\: :-!\:?‘E.',') )
S s d U s S

urate and thal my signature shall have the same legal of
fered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

fect as if made under cath; that | am an officer or director

Sed 7641

LSIGNATURE: , Sig

SIGHING GFFICER OR DIRECTOR

02/ oz

Doytrna Phons #




