2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000050917

1. Entity Name

KOEH, INC.

Prigcipal PlaZe of Business

812 POINCIANA ST.
ROCKLEDGE FL 32955

Mailing Address

812 POINCIANA §T.
ROCKLEDGE FL 32955

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90040 039 ***150.00

:

EARATREIRAC

AT

Tax filing requirement and glects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

2. Principal Place of Business 3. Mailing Address
oN C NE He. CircLe
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEl Number 59‘3582302 Applied For
Ko OKLQQS«_Q C Rocu Lepée =C Not Applicable
Zip Country Zip Country . . $8.75 Additional
8. Certificate of Status Desired d . ;
3395 9 s A 224545 /S Fee Required
~ . B..Name and Address of-Current Reglstered Agent . _ . 7. Name and Address of New Registered Agent
Name
KOEHLER, AUDREY Street Address (P.0. Box Number is Not Acceptable
§12 POINCIANA ST. ToNe fenNGe  C(Retf
ROCKLEDGE FL 32955
% FL Zip Code
. ocUuLeg&t 22955
8. The above named ent] ’ibyis statement fyurpose of changing ils registered office or registerec agent, or’both‘ in the State of Flerida.
GNATURE %%@/w:}%ﬂ@ &I-—}o—d/
ignatura, lypedo( printed name of re/éregagem and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
3. This ion s gl oy i | FILE NOW!!! FEE IS $150.00
9. This corporation is eligible to satisfy its Intangible EN A 10. Flection Campaign Financing $5.00 May Be

Trust Fund Contributicn. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TIMLE PTD O Delete TITE R’Chaﬂge O Addition | 8
NAME KOEHLER, STEPHEN M NAME g2
streeT anoress | 812 POINCIANA ST. sreETaooREss | Y b S7ANE HENGE CIREL 2
CiTY-S1-21P ROCKLEDGE FL 32055 CITY-ST-2IP Ao | %
TMLE vsD O Delete TILE / ?@R’_Changa O addiion | &
NAME KOEHLER, AUDREY W NAME
STREET ADDRESS | 812 POINCIANA ST. i STREET ADDRESS [ Al © ToNL HeNFC CLRCLp
CITY-ST-2P ROCKLEDGE FL 32955 GITY-ST-2IP RoCitle0ee . [ot 29SS
TITLE O Detete TINE 4 [ Change [ Addition
NAME T D e - NAME A
STREET ADDRESS STREET ADCAESS
GITY-$T-21P CITY-ST-2IF
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-7P
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

“ CITY-5T-2IP CITY-ST-2IP

chang

'S

P

13, ) hereby certify that the information supplled
indicated on this report or supplementajmepd
of the corporation or the receiver or trybefe

gtrue and ac

this filing does not quahfy for the exemption stated In Section 119.07(3)i), Florida Statutes. | turther certify that the informaticn
d y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if

attachment with
J 1 -
y; ‘//30/0/ 321433~ o
SIG M R?AND TYPED OR PAXYED NAME OF SIGNING OFFICER OR DIRECTOR pde Caytime Phone #




