IR )

2oq§' UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000077393 Jan 25, 2001 8:00 am
e e e Secretary of State

KOHN CONSULTANTS, CO. 01-25-2001 90232 045 ***150.00
Principal Place of Business Mailing Address
7649 MOUNT CARMEL DRIVE 7649 MOUNT CARMEL DRIVE
ORLANDO FL 32835 ORLANDO FL 32835 5 0 2
009656
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State “| 4. FEINumber 59_3407207 Applied For
Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

g
g

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_?ggfhgﬁ:}%caﬂMELDRNE Street Address (P.C. Box Number is Not Acceptable)
ORLANDO FL 32835

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registared agent and title it applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
. This cor ion is eligible to satisty its Intangible - FILE NOW!! FEE IS $150.00 = = ) - )
? lgffiigfz;u?remen?and elects tgdo 0. ° After MAY 1, 2001 Fee willsbe $550.00 10- ?ecnon Carnpalgn F.manCIng $5.00 may Be
=" rust Fund Contribution. O Added 10 Fees
(See criteria on back) (] Make Check Payable to Department of State
1", OFFICERS AND D'RECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Delere TILE [ change [T} Additian
NAME KOHN, DAVID NAME
STREET ADDRESS | 7649 MOUNT CARMEL DRIVE STREET ADDRESS
CITY-87-2IP OHLANDO FL 32835 CITY-St-2IP
TITLE VP [ pelete TILE [ change [ Addition
NAME KOHN, SHOSHANA NAE
STREET ADCRESS | 7649 MT CARMEL DR STREET ADZRESS
CITY-ST-21P ORLANDO FL CITY-S1-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS - ot -~
CITY-ST-2IP T CITY-§T-2P
TITLE [ Delete TiTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
THLE [ Gelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP - CITY-81-21P

13. | hereby certify that the information supplie
indicated on this report or supplemental
of the carparation or the receiver or trus
changed, or on an attachment with an

W hfs/iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
i and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

| other like empowered,

SIGNATURE:

red to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

HAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Daylimea Phone #

SIGNATURE AND T?efb
|4

CRR2E034 (10/00)



