2000 UNIFORM BUSINESS REPORT (UBR)

'
]

DOCUMENT # P96000009558

1. Entity Name

KOOLIK FAMILY HOLDINGS, INC.

Mailing Address

4000 ISLAND BOULEVARD
NORTH MIAMI BEACH FL 33160-5203

Principal Place of Business

4000 ISLAND BOULEVARD
NORTH MIAM; BEACH FL 33160

2. Principal Place of Business 3. Mailing Address

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

FILED
Feb 23, 2000 8:00 am
Secretary of State

02-23-2000 90006 010 ***150.00

MR

DO NOT WRITE IN THIS SPACE

Y

Cily & State City & State 4. FEI Number 5 0643 Applied For
o 6 759 Not Appiicable
Zip = = |- Country - T Hp - Coumry 5. Certificate of Status Desired O $8’75 ﬁ_\dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOOLIK, GARY R Street Address {P.O. Box Number is Not Acceptable)
4000 ISLAND BOULEVARD ]
NORTH MIAMI BEACH FL 33160
City Zip Code
. FL i
8. The above named ga bmits this statement fgfthe purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE : -
Signature. typed or prded name of registerad agent and titte f applicable (NOTE: Registered Agent signature required when seinstating) ATE
i ion is eliq sty i i "
9. Ihisﬁc_orporau(.)n is eI;grbge t? s.'tau?fydlts intangible Fli;li‘:low... FEE IS‘ $150.00 ) 10. Election Campaign Finanaing $5.00 May Be
ax fiiing requirement and elects to do so. After 1, 2000 Fee will be $550.0 Trust Fund Contrisution Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. CT CFF!CERS AND DIRECTORS _ B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TILE D "] Delete e [ change [ Addition | &
e KOOLIK, MARSHA e e
sTReeT aDDRESS | 4000 ISLAND BOULEVARD STREET ADDRESS pd
cm-st-2» | NORTH MIAMI BEACH FL 33160 CITY-S1-70 i
N e (L
TIMLE D O Delete TME Cchange [ Addition | S
NAME KOOLIK, GARY R NAME
streer aooress | 4000 {SLAND BOULEVARD STREET ADDRESS
CITYZST22iP = =~ "NOHTH"MIAMI’BEACH_ FLU33160° - - - Tt omvseae - - — ]
TITLE O delete TITLE ) Crange [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S81-2IP CITY-5T-Z1P
mMLE O Deletz s [ Chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-51-2IP
e "I Detets e O] Change [ Acditicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP £ITY -$T-21F
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on.this report or supplemental report is true and a ate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweregd.ierBxeglite this repoy as rggfliired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, il othepdike empowergd.
7 = <. 9
SIGNATURE: ___3 e A R B0 2 w Q2-02 00 Skl 4357
SIGNATURE AND TYPED oymmso NAME @E 8IGNING OFFICER OR DIRECTOR Date Daylime Phone #
£
‘-5;; 7 ’ z [ 2




