2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P29137

1. Entity Name i

ARIE KOHN ARCHITECTS P.C. .

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90031 042 ***150.00

Principal Place of Business

541 VILLAGE TRAGE
MARIETTA GA 30067

Mailing Address

541 VILLAGE TRACE
MARIETTA GA 30067

2. Principal Place of Busingss 3. Mailing Address

74 \Noopsteek . RRAD

T4 \WoO0Ds 1o

ck. fond.

VIR TR

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State : ity & State 4. FEINumber  §8-1606666 Applied Fer o= =
/ROSUW LL . &N oswelLl., GA Not Applicable
Zip ’ Country Zp BOO}5 | County 5. Cortifcate of Siatus Desied  [] $8+7D Additional
%0—15 -—FUL:[——O fd , . Certificate of Status Desire Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggoelauﬁg:%%ég#b:% PLACE Street Address (P.Q. Box Number is Not Acceptable)
LAUDERHILL FL 33319

City

Zip Code

FL

SIGNATURE

Aie KounN {lrsipent

4)2’9‘/01

Signature, typad or printed name of registered agent and title ¥ appiicable

(NOTE: Registared Agent signature requir!d when reinstating)

foare 1

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to ¢o so.
(See criteria on back}) Rf

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of State

10. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE PD O Delete TLE NChaﬂge ] Addition
NAME KOHN, ARIE 1. NAME

staeet aoofess | 50 OLD FULLER MILL sweeroveess |1 \NOOD STock. KoAD

omv-st-7P | MARIETTA GA ov-srze |TRoSWel .. 6A  BODTS

TITLE S (3 Dealete I TMLE ;KChange [ Additien
HAME KOHN, LINDA R. HAME

sraceT A00ESS | 50 OLD FULLER MILL smeerooness |~ TH RIOODSTO<h. LOAD

ory-S1-26 | MARIETTA GA . s , cay-size | RoSwell 64 300778 — - en o
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZIF CITY-ST-21P

TITLE [ celete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TME (7 Delete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClT’Y—ST-ZlF CITY -5T-2IP

TITLE [ Delete TITLE [1cChange [ Addilin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2iP

13. | hereby certify that the Informatiog suppli
indicated on this repoert or supplgihental rfport is true an
of the corporation or the receive,
changed, or on an attachment

SIGNATURE:

with 1his filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

r trustffle empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
n ss, with all ather like smpowered.

Acig Konnl

U !2%[01 170429030

-SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)

|3

!



