2003 FOR PROFIT CORPORATION

S

~ .
4 e

FILED
Feb 17,2003 8:00 am
Secretary of State

01-27-2003 90151 031 ***150.00

1727

"DOCUMENT #  P0200001 1520

1. Entity Name

'KOHL'S DEUVERY, INC

“UNIFORM BUSINESS REPORT (UBR)

Malling Address
1373 PINE AVE
N FT MYERS FL 33917

Principal Place of Business
1373 FINE AVE

N FT MYERS FL 33017

55007916

2. Principal Place of Busingsa 3. Mailing Address

R R

Suite, Apt. #, atc. Suite, Apt. #, alc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber Applied For
O - 05737 [froAssicase

Zip Country Zip Country . . $8.75 Aaditionai

6. Certilcate of Status Desied (3. 22 Required ‘

. - —=-B..Name and Ackresa of.Current Registared Agente o -\ s —mmic | s 2o coe—aT..NAME and Address of Now Registered Agent -
- - : e = T
KOHL WILUAM Siraet Address (P.O. Box Number is Not Acceplable)}
1373 PINE AVE
N FT MYERS FL 33917
City Zip Coda

’ FL

the cbligations of registered ageni.

8. The above named enlity submits this statement for the purpose of changing its registered cffice or ragistered agenl. or beth, in the State of Florida. | am familiar with, and accept

SIGNATURE
: Signaturs, typad or printed rsma of registeed agent and fite I appicatde.

[NOTE: Rogistersd Agent signeture réquired when rsinsiating}

" FILE NOWI! FEE IS $150.00
After May 1, 2003 Foe will be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may 8o

Added to Feas

I OFF!CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11 .
e« .- |PD - 1 oelets TME O change [ Addiion | 8. -
wwg o - (KOHL, WILLIAM .- HAME =]
smerr aporess | 1373 PINE AVE STREET ADORESS 3
orv-s1-ze (N FT MYERS FL 33917 . cIny-s7-7P g
TNE ] Delets TIME [)Change [ Addition g :
HAME HAME .

STREET ADORESS SIREET ADDRESS

cy-s1-21p CITY-ST-2P )
e TME = famagmmstis = P =mar pmn mem == 0 - =+ ==[z]Delets - <~ - TALE e - . vamee e L Change Claddition ) oie

- e — YT NI , e —|—— — _ T .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZiP

T, [ petete me ClCrange [ Adaition

NAME NAWE
“{ STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TE {1 el TILE [ Change  [J Additian

NAME NAME )

STREET ADDAESS STREET ADDRESS .

GITY-ST-21P LTy 51-21P

TmE O oetete TnE [ Change (7 Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-ZIP

indicated on this report or supplemental report is true en

12. | hereby cer:ig that'the information suppliad with this nung does not qualify for the exemption gtated in Section 119.07(3)(), Florida Statutes. | further certify that the Information
i ' accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer of director
of the corporation or the receiver or truslee empowered Lo execule this report as required by Chapter 607, Fiorida Statutes; and thal my name eppears in Block 10 or Block 11 if

changed, or on an attachrmant with an ess, with all other like empowered.
SIGNATURE: @%ﬁ U[%‘%’Z.@UHHED

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING CFFICER OR DIRECTOR

Date

i



