FILED
- May 05, 2003 8:00 am

‘ e
2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR 05-05-2003 91435 011 ***150.00
DOCUMENT # P96000009558 /
1. Entity Name ?
KOOLIK FAMILY HOLDINGS, INC. “
Princlpal Plage of Business Malling Address
4000 ISLAND BOULEVARD 4000 ISLAND BOULEVARD
NORTH MIAMI BEACH, FL 33160 NORTH MIAMI BEACH, FL 33160
e e R AL O YRR AR
Suite, Apt. #, eto. Sulte, Apt. #, etc, 0 ¢I4ECK HERE IF MAXING CHANGES
City & Stale City & State 4. FEI Number Applied For
65-0643759 Not Applic abie
Zip Courtry zp Country - 5. Certificate of Si;atus Desired O %gasqﬁe%mn”al
77 8 Name and Addreas of Current Reygistered Agent ) 7. Name and Address of New Registered Agent T

Name

KQOLIK, GARY R i

4000 ISLAND BOULEVARD Street Address {(P.O. Box Number [s Not Acceplable)
NORTH MIAMI BEACH, FL 33160 |

City ‘ FL lip Code

8, The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent. i

SIGNATURE
Signatun, hpou Or pRsd nana of /s auanl and Lita § aplitalA, {NOTE: Royisarad Agsn| iy Mguraty whan reintlating) DATE
9. Election Campaign Financing $5.00 May Be
2 Trust Fund Contribution, [ . AddedtoFees,
S A L s i . R - —
QOFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES T0O QFFICERS AND DIRECTORS IN 11
D ] Delete ne : Ol Change [ Addition | 88
NAME KOOLIK, MARSHA NANE =4
STREET ADDRESS | 4000 ISLAND BOULEVARD SISEET ADDAESS 3
CIy-81-2P NORTH MIAMI BEACH, FL. 33160 : CY.s7-2P a
oy
TILE D {7 Dekee ME . [JChange [ Addition g
NAME KOOLIK, GARY R NAME !
STREET ADDRESS | 4000 ISLAND BOULEVARD STREET ADDRESS )
Ciry.st-2¢ NORTH MIAMI BEACH, FL 33160 E omy-s1-2ip
1ME [ Detele MLE ) [JChange  [7] Additicn
HAME . - - = - . . - . HAME '
STREET ABDRESS STREET ADDRESS
CI7y-51-29 cny.gr.2ip
MiE O Delete me : Ccrange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
Crv-ST-29P CRY.st-1p
e [ Oetete me . OChange [ Addition
NAME MNAME )
STREET ADDRESS STRET ADDRESS |
cirv-st-2p Y- ST-2P b .
e 3 Detete i ' 0O Creange 7] Additian
NAME . NAME ' . B \
STREET ADDRESS . STREET ADDRESS o - .
CITv-5t- 28 ' Chy.5T.2IP o
12, | hersby certily that the Iinformation supplied with this filin s noL4uallfy for the exemption stated in Section 119.07(3X1}, Florida Statutes, | further certify thar the information
indicated on this report or supplemental report is true a7 accurat and that my sigiBiture shall have the same legal efléct as il made under oath; that 1 am an officer or director
of the corporation or the receiver or frusteg emp ‘ed 10 execlle this report a3 rgquired by Chapter 807, Florida Stalutes; and that my narme appears in Block 10 or Block 11 i
changed, or on an attachrnent with an addresg-#ilh all other like empowerad. |
- -~ (
SIGNATURE: 7.27.03 S §U T
SIGNATURE AND TYPED ED N.’é OF sichmG SFFicen OR DIRECTOR [ aytima Phana #

'



