FILED
2003 FOR PROFIT CORPORATION ~ Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000005371 Secretary of State
1. Entity Name 01-17-2003 90135 027 ***150.00
JAMES LOUIS KOLBE, PA
Principal Place of Business Mailing Address
§300 NW 33 AVE.. STE. 117 15621 LATINA PL
FORT LAUDERDALE FL 33309 WELLINGTON FL 33414
2. Principal Place of Business 3. Malling Address H"“"l "I 'l"l "“”Im Ilm m“ II’“ Ilm IU" m" ""‘ ”" "I'
Suile, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
* . 65-08588910 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired ~ []  98+79 Additional
Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - o Name - - ST R
SERCHAY’ AU'AN Street Address (P.C. 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 bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lille if applicable. {MOTE: Registered Agent signaturs required when reinstating) DATE
- FILE NOW!! FEE IS $150.00 . o
. 9. Etaction Campaign Finangin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?buiion. S O »?c!sd.eorj':t'ohl,laesf;sB ©
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS [1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D O Delete TITLE [JChange [ Additicn
NAME LOUIS KOLBE, JAMES NAME
sreer aooress | 15621 LATINA PL STREET ADDRESS
ore-st-z¢ - |WEST PALM BEACH FL 33414 CITY-S1-2IP
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-217
TTLE - - ‘ - s 7 Detete Cpme o _ .. _[OChange [ Addition
MAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY -ST-21P
TILE [ pelete TILE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ celete TITLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-ZiP CITY-S1-2IP

12. | hereby certify that the information sugplied with this filing doas not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes.  further certify that the information
indicated en this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation cr the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes: and that my name apgears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
(36r)77 ¢-237¢

SIGNATURE: \ ,
IGMWATURE AND TYPSD/g}RéR_I{gED N‘Ahmlf D?g;dlﬂ(i DFFICL;EH QR DIRECTOR Data Daylime Pnone #

92130 « A1) |

Av

CR2E034 (10/02)




