2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000005371 Mar 07, 2000 8:00 am
1. Entity Name S
ecreta f
JAMES LOUIS KOLBE, PA ry of State
03-07-2000 90047 049 ***150.00
Principal Place of Business Mailing Adcress
5300 NW 33 AVE. STE. 117 5300 NW 33 AVE.. STE. 117
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 333096318
ST v WA W IR
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
R éS'mO,P(?f 9[ o Not Applicable
Zip Country Zip Country . . $8.75 Additional
) o 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent - —7.”Name and Address of New Registered Agent
Name
SERCHAY’ ALLAN Street Address (P.O. Box Number is Not Acceptable)
5300 NW 33 AVE., STE. 117
FORT LAUDERDALE FL 33309
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
Signature, typed or printed name of registered agent and 1ille if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
B s | ptoray 5 2000 oo wi b $agoo0 | ' Bt Campan Franceg - $5.00 vy oo
g ’ ! * Trust Fund Contribution. (i} Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE D K cnange [ Addition
NAME LOWIS KOLBE, JAMES NAME Kocad < ,-TAmesS
stReeT AnoRess | 13726 EXOTICA LANE STREETADDRESS | {376 & ( LATINA PLs
Ciy-g1-2IP WEST PALM BEACH FL 33414 Ciry-ST-2IP LIEST AL R w, FL. 73 f'/('/
TITLE [T Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-2IP
TIMLE ; = O pelete TNLE ST T~ {31 Crange =--T7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SiTy-ST- 2P CITY-$1-2P
TILE 1 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-§T-IP
TILE [ Delste TILE {7 charge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O pelete TILE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 74P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 1 1orBlock 12 if

changed, or on an attac| t with an address, with all ow%e Ermpowere;

P o PR v By - :

SIGNATURE: [ [ 7o/ 0 /x =/ 3/ /o S8 /-778-20,
i QIGNiTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ( cdle Daytims Phone #

-

ARRAR .



