2003 FOH PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25, 2003 8:00 am §

1. Entity Name 02000135523 04-25-2003 90227 015 ***150.00
LIZ KOEGLER, INC.
R . ———— - A —
Principal Place of Business . Mailing Address [
401 EAST LAS OLAS BLVD.. STE1400 401 EAST LAS QLAS BLVD., STE.1400 1 1 U 1 b d db
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
2. Principal Place of Business 3. Mailing Address ”"”m m"“l "l”"'” "m"]l“l'"mnl]m Im”‘"l "” '",
Suite, Apt. #, etc. Suite, Apt. #, elc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number ~|Applied For
‘%?" /‘ﬁ'd’jfcg / Not Applicable
P Couniry ® Country 5. Certificate of Stalus Desired ] $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \
KOEGLER, GORDON ESQ 20
' ) Street Address {P.Cl.Box NfsfDer Accepigbfe)
500 EAST BROWARD BLVD., STE.1800 q a3 o5 et ke /900
FT. LAUDERDALE FL 33394 7
City F’L [ Zip Code
. Lau.alerc{a = FL 3330/
8. The above named entity submits this statel ging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ard accept
the obligations of registered age
SIGNATURE (7// 27_;43__
- Signatyre, typed of printed name ot registered agent and tille if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
't:,','-'z EICE 3 - 1S m—n - - e B eE——| Bt g b = R =
f FILE'Nowi! FEE‘1§ $150.00 9. Election Campalgn Fmancmg $5. 00 May Be
\z"" After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PD 3 Datete TTE ] change [ Addition i&.’_
NAME KOEGLER, LIZELIE NAE =3
streeT sooeess | 401 EAST LAS OLAS BLVD., STE.1400 STREET ADGRESS 3
erv-si-z¢ | FT, LAUDERDALE FL 33301 CTY-5T-2P g
— o
TILE 3 Deleta TITLE [) Change  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [J change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 7P GITY-ST-2IP
TITLE O oelets TILE ) Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . GITY-5T-0F
e ] Delete TITLE 3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE (] Delete TITLE ClGhange [ Addition
_NamE . = — NAME ]
T ——— | e 2 e e e ST —————— e [
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2)P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receivarardrystee empowered oaxgoute this report as required by Chapter 607, Florida Statutes; and that my narpe appears in Black 10 or Block 11 if

changed, or on an attachrpefit with an ats{es: wn ke pfnpbwered, Qﬂg
- P - : . - .
SIGNATURE: OASSAYPATTEED / 025 25\ §j5-493Y

s;snn‘mnuu_nkb DR PRINTED NAME oyslcume OFFICER OR DIRECTOR

Dats * Daytime Phone #



