FILED
Apr 07,2003 8:00 am

SNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUME NT # P01000047335 04-07-2003 90980 009 ***158.75
3. Entity Name
K & B COOLMAN, INC.
Frincipal Place of Business Mailing Address
250 GRANT STREET 250 GRANT STREET i
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020 )
|
Sulte, APL 8, &1c. Suite, Apt. &, ek. ‘ [0 CHECK HERE IF MAKING CHANGES
City & State City % St ) ; B 4. FEI'Number ) . Applied For -
65-1099763 i Not Applicable
Zip . Country Zip Country ‘ , . $8.75 Addiional
5. Certificate of Status Desired X Poo Roquired
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Narne !
BAUDER, WOLF A —_— !
2540 GRAND STREET &= GRANT  STREET Sirest Address (P.0. Box Nurrber is Not Acceplatie) |
HOLLYWOOD, FL 33020 -
;
City FL | Zip Coge
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. I,am tarniliar with, and accept
the obligations of regsiered agenl. ] i
SIGNATURE :
Signaiame, typadd o phimed nama of regisiaad agenl and tite | apdicabla. {NOTE: Roysarad Aonisiynalus mquindd whan sinsating) OATE
9. Election Campaign Financing $5.00 MayPe
Trust Fund Contribution. . Added to Fees
* 7 R SR S .
A10. QFFICERS AND DI 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
“1me D : ] Delee TMe ' [Ocrange [ addtion | 3
NAME BAUDER, WOLF A HANE : g
et anbress | 2540 GRANT STREET STREET ADDAESS 3
CITY-51-2% HOLLYWOOD, FL 33020 Cy-s1-1p | b
me D [ Delete e Vv . NAMC RCage [ Addtion g
N KILIAN, HEIKO M NAE BAUDER  HEtdo ™ '
ST ADDRESS (2640 GRANT STREET SIREETADDRESS 28ug G RAXT S€ :
| ew.s2¢ - |HOLLYWOOD, FL 33020~ - = - =m =—e ~— = = 00§12 — b QLU Yoy D0 B 33020 o
e O Delete e ’ i [ Change ] Addtion
NAME HANE . -- :
STREEY ADDRESS SIREET ADDRESS :
cv-s1-2p £iv-st-np !
T O Dekse TME : (O Gtage [ Addktion
NAME NANE ,
STREET AUDRESS SHREET ADDIRESS !
Civ-51-2P oiv-st-2p )
TE [ Delete e * [JChnge [ Addtion
NAME NAME !
STREEY ADDRESS SYREET ADDRESS
CIrY-51-29 Lov-51-21p :
me 1 Delete e i [cange [ Addition
NAME HAME i
SIEET ADDRESS . STREET ALDRESS i
Cv-51-2p ’ COV-51-2P .

12. | hereby certify thal the Information supplied with this filing does not qualify for the exemption stated in Section 119.07;'3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental rapon I8 frue and accurate and $hat my signature shall have the same legal effect as If made uncer oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this reporl as required by Chapier B07, Florda Stalutes; and that my name appears In Block 10 or Block 11 1f
changed, or on an atiaghment with an address, with all other llke empowered.

SIGNATURE: Wotf R Dandes.  wue azawoir  foRiL 04/03 :(65‘4)701'_2?06
Daia 4 ’

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Qaylima Fnona 4




