FILED
2003 FOR PROFIT CORPORATION
UNIFORM; BUSINESS REPORT (uan) Apr 07,2003 8:00 am

DOCUMENT # V00272 ecretary of State
1. Entity Name 04-07-2003 90947 047 ***150.00
KOLT SUBWAY MANAGEMENT, INC.
Principal Place of Business Mailing Address |
7473 NW 4 STREET 7473 NW 4 STREET
PLANTATION FL 33317 PLANTATION FL 33317
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING GHANGES
City & Staie City & State 4, FE{ Number Applied For
65.0302983 Not Applicable
Zip Couniry -Zip Country 5. Certificate of Status Desired O $8'75 Additional
B B ==~ PO D SP v SNy T — =FeeRequired . _|.
6, Mame antd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOLTNOW' H ROBEHT Street Address {(P.0. Box Nurmber is Not Acceptable)
7473 N.W. 4TH ST.
PLANTATION FL 33317
City FL Zip Code

8. Therabove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

¢ Signalure, typed o printed name of registared agent and titla it applicable. [NOTE: Ragistered Agent signature requirad when reinstating) DATE
]
AftFlLME N?‘;:Ola ’:EE IS[I?J15$05?52 00 9. Election Campaign Financing $500 May Be
er Nay ;28 will be ! Trust Fund Contributicn, (] Added to Fees

Make Check Payable to Florlda Department of State

10. - QFFICERS ANC DIRECTCRS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11

me | VPST ' J Detete TITLE [ Change [ Additien
NAME KOLTNOW, H ROBERT. NAME

STREET ADCRESS | 7473 NW 4TH ST i STREET ADDRESS

GITY-ST-7P PLANTATION FL ) CITY- §T-Z1P

TITLE PD [ pelee TITLE [J Change [ Addition
NAME KOLTNOW, CAROL NAME

STREET ADORESS | 7473 NW 4TH ST. STREET ADDRESS
omsize | PUANTATIONRL . . Jomsze

TILE i D Delets nmE T Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADORESS

CITY-ST- 2P CITY-ST-7IP

TILE [3 Delete TITLE [ change  {T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-81-21p CiTY-S7-2IP

TTLE [ Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME [ Delete TILE [Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does nct qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpcratlon of the receiys gd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Al QthA

SIGNATURES=P-C ' / | %@\#W o, [ PAssTR ‘/ Y/ 3 YRS

L SIGNRIUREANDH h PRV ; IGNING OFFICER OR DIRECTOR Date Daytime Phong #

PSS

"nv

CR2E034 (10/02)

.



