2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V00272 Apr 25, 2001 8:00 am
bt ecretary of State

KOLT SUBWAY MANAGEMENT, INC. N 04252001 90114 040 150,00
Prinéipal Place of Business ‘. Mailing Address
7473 NW 4 ST.. C/O HR. KOLTHOW
R0 NS 7473 NW. 4 8T.
PLANTATION FL 33317 PLANTATION FL 33317
us us :
']tl"lsnw 4 STaesT 7+15ﬁw Y Shee)
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE {N THIS SPACE
ty & State ity & State 4. FEI Number 65"03 2983 Applied For
’ﬁlﬂ N Tﬂr mh" & Jad TA‘NU h'/ 0 Not Applicable
Zin Country Zi Country " ) $8.75 additional
3 3 5 l .1 %3 3 ' 7 5. Centificate of Status Desired O Fee Required
6 Name and Address of Current Ftegistered Agent ) 7. Name nnd Address of New Registered Agent . N
T T T T e T "Name ~ L § - T
- H#. RodepT™ KoeTmo
KOLTNOW’ H ROBERT Street ress {P.0. Box Number is N CCl e)
7473 NW. 4TH ST. | TS M Y K ey
S G536 i
PLANTATION FL 33317 = ~ Yo
: ity i Code
o [ LanTBITON FL |333.,7
8. The above named e(f.&%his statement e aurpose of changing its registered office or registered agent, or both, in the State of Florida.
. . - ) /
SIGNATUR IK ’5 /4 0 /
Signatike, l% o oMRgiRe & oa'egiste hd aljent and title if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
9. Thi tion is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Ta;(s fﬁi(:]rp?;a L:?::a:‘::nllg;nd electsI tfoyclm s0 gl After MAY 1, 2001 Fee will$ be $550.00 10. Election Campaign Financing $5.00 May Be
g req : . , . Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNLE VPST [ Delete e O Change [ Acdition | S
NAME KOLTNOW, H ROBERT HAME : =4
STREET ADDRESS | 7473 NW 4TH ST STREET ADDRESS 3
CITy-$7-2P PLANTATION FL CITY-ST-2IP o
o
TITLE PD O pelete e [dchange [ Addition &
NAME KOLTNOW, CAROL NAME
STREET ADDAESS | 7473 NW 4TH ST. STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-ST-2IP
LTME ‘ _ O Dpelete TITLE o ) [ thange [:IAAd_mtion
T A s e T AMET o R - ST T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) [ Delete TITLE O tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [(J Change [ Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CIY-ST7-2IP
TITLE 2 Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acqur, my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or irustee empowered Jcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 71 or Block 12 if
changed, or on an attachmeni ¥ adress, with gll e gmpowered.
-
-—
I Rosny Waz{/ﬂv Wwhi  QF43-Sisa
¥ SIGNATURE AND TYPED OR PHI'TE}NAME OF SIGNING OFFRICER OR DIRECTOR Date Daytime Phone #




