2003 FOR PROFIT CORPORA

' '

1ION

UNIFORM BUSINESS REPORT (UBH)

pgpNUMENT# P96000077393

KOHN CONSULTANTS, CO.

Principal Place of Business Mailing Address

7649 MOUNT CARMEL DRIVE
| ORLANDO FL 22895 _

R e o T

7649 MOUNT CARMEL DRIVE
. OBLANDO FL 32835

2. Principal Place of Business 3. Mailing Address

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

FILED
Jul 18, 2003 8:00 am
Secretary of State

07-18-2003 90075 021 ***550.00

T

[0 CHECK HERE IF MAKING CHANGES

KOHN, DAVID
7649°MOUNT CARMEL DRIVE
ORLANDO FL 32835

0

City & State City & State 4. FEI Number 3 ‘0 Applied For
59- 720? Not Applicable
Zi Count Zi Count iti
° ounty ¥ oy 5. Certficate of Status Desied [ $8.75 Aqdiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

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. | am familiar with, and accept

Make Check Payable to Floricla Department of State

SIGNATURE
Signature, typed of printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature raquired wh en reinstating) DATE
FILE NOW!! FEE IS $550.00 . | o . . .
T After Se““ptéE"Tn"he“;‘Tu "200: 'EaE‘F“““ee %'%T“i be $750.00 = = [ 9-Elaction Carpaigs- T :00-way Bo—
) Trust Furd Cantribution, [} Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PSTD [ peleta TITLE PJ D w Change [ Addition
NAME KOHN, DAVID HAME D4 vid ko H»’/
streer aporess (7649 MOUNT CARMEL DRIVE STREETAODRESS | ‘o 1y R IREN Z[E BL 07/
crv-st-zr |ORLANDOQ FL 32835 CITY-$T-2IF oPLCANMDO FL_ 3283 4
TTLE VP [ Detete TLE VP Change (] Addition
NAME KOHN, SHOSHANA NAME 5[40} HA A Ko HY ;Z'
streer aooress | 7649 MT CARMEL DR sectaooness | 9202 I REN2L BLV b
crv-st-ze {ORLANDO FL GITY-5T-7IP {1&L/H/ Do FL-22p lgé
TITLE [ petete TITLE g [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRES$
CITY-ST-21P CTY-§T-2F
TITLE [ pelste TILE Ochange [ Additien
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2ZP CITY-§T-2IP
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
=|orrsrrRss fa o ————— e || rmeemee o Roomvgrae [ e e
TILE [ pelete TITLE [JChange [ Adaition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2IP GITY-5T-21P

of the corporation or the receiver or frustee g
changed, or on an attachment with an add

SIGNATURE:

J does not qualify for the exemption stated in Section 118.02(3)(i}, Florida Statutes. | further certify that the information
)t accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer ar director

g'to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

‘- other like empowered.

SIGNATURE ANDT(P? Rl o

INTED NAME OF SIGNING OFFICER QR DIRECTOR

Dats

Daytime Phona #

N W

AV 5863100

CR2E034 (4/03)



