2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT #  P99000003835 Secretary of State
1. Ennty Name % % 3%
KOL.COM INC. 01-23-2003 90213 014 150.00
Principal Place of Business Mailing Address
7775 GLADES ROAD 7775 GLADES ROAD
BOCA RATON FL 33434 ' BOCA RATON FL 33434 _

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0886505 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired O ?i'ggq lﬁf:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= e oL . - e Name - . - . cms oo

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

7775 GLADES ROAD

BOCA RATON FL 33434

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, o both; in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

TRV I YNS

w

~

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable, (NOQTE: Registersd Agent signature requirad when reinstating) DATE
FILE NOW!!T FEE IS $150.00 ) _— .
Atter May 1, 2003 Fee will be §550.00 e s G o8 1y S0 ey e
Make Check Payable to FioridaDepartment of State
10. OFFICERS AND CIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P & {1 Delete e Ol Change (] Addition
NAME KRAVIT, MARC  ~ NAME
streer aporess | 7775 GLADES ROAD STREET ADDRESS
crv-st-2p | BOCA RATON FL 33434 CITY-ST-2P '
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-51-2P
TIE J Detete TTLE (] change [ Addition
NAME R e ~— & NAME -~ CF s e - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cy-S1-2
TITLE [ oelets TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TILE 1 Delete TTLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-5T-ZP
TNLE 1 etete TOTLE {J Change [ Addition
NAME . NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-2P \ k / CITY-ST-2IP

CR2E034 (10/02)

Qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
¢ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
@ this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

12. | hereby certify that the information supplied with this filiny §dd
indicated on this repart or supplemental report is true ang 4l
of the corporation or the receiver or trustee empowered tolelid
changed, or on an attachment with an address, with all otHe .- empowered

SIGNATURE: __ SIGNATUREACQUIRED \30\05 - Hg>- 100

SIGNATURE AND TYPED OR PRINTED NAME §F SIGNING OFFICER OR DIRECTOR "' Date Daytima Phona #

>



