i

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

-~
-

| K.8-8-COOLMAN, INC.

PO1000047335

Principal Place of Business

335 NEW YORK ST.
HOLLYWOOD FL 33019

Majling Address
335 NEW YORK ST.

HOLLYWOOD FL 33019

2. Principal Place of Business

2540  Grawd Sfreet

3. Mailing Address

25 Yo 7 £ RANT Street

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Jan 29, 2002 8:00 am
Secretary of State

01-29-2002 90024 027 ***150.00

AR AR

DO NCT WRITE IN THIS SPACE

ty & State City & State 4, FEl Number , Applied For
?—i pLLy wWoep FL . o Li Yiooe P FL ©S5-1939763 Not Appiaabie
32 g 020 Co&?ﬂ %3 020 Country 5. Cerlificate of Status Desired [ ?i.ggﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
$Gme
BAUDER' WOLF A Street Addrgss (P.O. Bgx Number Is N tAcceptable)
335 NEW YORK ST. 2590 LRANT Stereet
HOLLYWOOD FL 33019

City

HoLuwo FL | 48582,

8. The above namad enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

Jonl2

2002

SIGNATURE \"\"@ A Mf—:

Signature, lyped Ed printed nama of registered agent and litle if applicable.

{NOTE: Ragistered Agent signature requirad when reinstating) DATE

+

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE Jtrime [ Change [ Addition
NAME BAUDER, WOLF A NAME
" STREET ADDRESS |-935-NEW-Y: seeranoness | 2546 5 LANT Streat
CITY-ST-2IP CITY-5T-2IP H oL Wani) FL 33029
TITLE D O elete TiTLE 5 aee O crange ] Addition
NAME KILIAN, HEIKO M MAE 2S40 GRRANT St
STREET ADDRESS. | A35-NEW-YORK- ST~ - STREET ADDRESS ] oo L e e
oryv-sT-2P | HOHANOODFE330T9 CITY-5T-21P Hoitvy vigod FL 33620
TILE (] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZIP
TLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
cITy-§T-2IP CITY-ST-2IP
TITLE O Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermplion stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated an this report or supplemerial 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 ar the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

Vi abeadia

SIGNATURE:

oy g
=
vl ay

Dcu\ 12 L2002

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats '

Daylime Phone #

LLnCe L0

AT

+

CR2E034 (9/01) (3§



