2000 UNIFORM BUSINESS REPORT (ﬁBR) FILED

DOCUMENT # P£99000100921 Mar 29, 2000 8:00 am
. Entity Name
KHOLOS INVESTMENTS, INC. Secretary of State
03-29-2000 90025 005 ***150.00
Principa! Place of Business Mailing Address
3336 S.W. 2ND AVENUE 3336 S.W. 2ND AVENUE
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315-3302 Ty - .
LUdaY.iak
T s IR RS THR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
L é gm‘ oq GJO 9\ g 7 Not Applicable
,_ Zip Couniry Zip Country 5, Certificate of $tatus Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Kennebh Kholps
GIRNUN, MOHRIS A Street A'dar-:s; {P.C. Box Mumber is Not Acceptable)
3328 SW. 2ND AVENUE

FORT LAUDERDALE FL 33315 3330 SW 2 Avenuc

i 2 " Pt Ludern(C _ FLI73931S

8. The above named entity sy ite-this statement %e puppo chenging its registered office or registered agent, or beth, in the State of Florida.

ARACAn A ey,

SIGNATURE -
Sig/nathed or printed name of registared agent and title if applicable. {NOTE: Registered Agent s:gna(ure‘requuad when renstating) DATE
9. This gorpora%n is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O hdded 1o Fees
{See criteria on back) Make Check Payable to Depariment of State
11. . OFFICERS ANDDIRECTORS th. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TmE 0 .. . [T Delete TITLE D yPTiaT _ O Crange Wﬂduitinn
NAME KHOLOS, KENNETH HAME .
STREET ADDAESS | 3336 S.W. 2ND AVENUE STREET ADCRESS '
eIy -ST-2IF FORT LAUDERDALE FL 33315 GITY-ST- 71
TITLE [ Delete TITLE } [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-S1-2IP OITY-ST-79 .
TITLE O betete TITLE - [ change [ Adaition
NAME NAME ya
STREET ADDRESS STREET ADDRESS
OITY-S7-ZP CITY-5T-7P / ; o
HILE [ Delete TITLE / [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /
CITY-ST-2IP : CITY-ST-2IP ‘ ‘;
TITE [ pelete TITLE [ Change ] Additian
NAME NAME k
STREET ADDRESS STREET ADDRESS '
CITY-5T-7P CITY-ST-2IP ) .
THLE ] Delete TITLE [(JChange  [] Addition
NAME NAME |
STREET ADDAESS STREET ADDRESS ' '\
LITY-ST-2IP CITY-ST-2iP . .

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptian stated in Section {i9.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental repoyt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee erfbowered to execute this regort as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 11 or Block 12 if

changed, or en an attachment with an addiggs, with ali other, p red.

P el 3 o

SIGNATURE: , [- 7-00  Gry-yga-octs
ED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Dayurne Pnane #

ATURE AND TYPED OR PH




