2001 UNIFORM BUSINESS REPORT (UBR]) FILED
DOCUMENT # P99000087117 Apr 26,2001 8:00 am

1. Entity Name

KOHL OFFSHORE HOLDINGS LIMITED, INC. - ecretary of State

P 04-26-2001 90123 039 ***150.00
Principal Piace of Business Mailing Address
HH-PRNGESSaRANE NE
VENICE FL 34293 VENIGE FL 34293

VU3 Sopmedcy BuuD. W3 Susmnoc. Ruvd
Suite, Apt. #, ol Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 65‘1015490 Appied For

Not Appiicable
Zi Countr Zi Cauntr it
F Y o Y 5. Cartificate of Status Destrod O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KORZ"'IUS’ ERIK v E Street Address (P.O. Box Mumber is Not Acceptable) i
HAH-RRINGESS AN
VENICE FL 34293 h Q
U3 Susmeoc L (LD )
Cily Zip Code
8. The above named entity submits this statement for the purpose of changing its registeraed office or registered agent. or bath, in the State of Florida
SIGNATURE Epze V. Konzitaws ad Ié/ of
Signatfe, yped o printed aéﬁe of "eq SBM anesand Lo i eppizanle. (MOTE Reg'sicrad Agsnt signat.re aguircd whon paingtal ngh " DATE
Thi ion is eligi i 5 i FILE NOWUE FEE IS § .06 . . . .

9. This _cprporattqn is eligible to satisfy its Intangible K iLE ?‘PN F‘.c lS' $150.60 10. Elestion Carmpaign Franging $5.00 May Bo
Tax filing requircment and elects to do so. Afier MAY 1, 2001 Fee will ba $550.00 Trust Fund Contriputon 0 Added 1o FE{JS
(See criteria on back) o Make Check Payable to Denartment of Siate o R

11. OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS ANDG DIRECTORS IN 11

TITLE PDS [ Deete TITLE A change [ Additio-

e KORZILIUS, BRUCE P A _ , ,_

STREET ADDRZSS | bR RNEESS-HANE sTartTanoRess | U SHOMREN I BlD.

CHY-51-2IP VENlCE FI. 34293 Cily-si-412

TITLE D [ Delete TT.E & Change [ Addition

AR KORZILIUS, ERIK V e ) _

STRIFT ADDRESS | 1043-PRENGESSHANE seeaneess | 73y Suenged | Blud.

CIY-s1-2IP VEN'CE FL 34293 CITY-5T-ZIF

TITLE [ Delese L [} Change [ Adc.iion

NAME NARE

STREET ADDRESS STRECT ADDRZSS

GITY-ST-2IP CIy-51-2IP

TLE [ Deiete TITLE [J Change [ Additian

MAME NAME

STREET ADDRESS SIREZT ADDRESS

CITy-Sr-21p CITY-§7-21P

TITLE ] Delete T [JChazge [ Additicn

NAME ARE !

STAEET ADURESS STREET ADDRESS

CITY-8T-7IP CliY-8T-7212

TITLE ] Delets TiTLE [1Change  [J Adeion

NARE HAME

S1REET ADDRESS STALET ADDRESS

CITY-8T-ZIP CIT-SI- P )

13. | hereby certity that the information supplied with this fling docs not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. 1 further cortify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same Icgal effect as if made under aath: that | am an officer or direclor
of the carporation or the receiver or trustee empowered o executs this report as required by Chapter 607, Fiorida Statutes;, and Lhat my name appears in Block 11 or Black 12 if
changed, or on an attachment with an ad. ; % ke empowered.

-t .
, i zc V. Kpeiusog 4/l Qul-<j03~B200
sm@a AND TYPED OﬂWAME OF SIGNING OFFICER OR DIRECTOR Dae Crytima Prone #

GEiDIou

CR2E034 (10/00)



