2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V09713 FILED
1. Entty Name Mar 24, 2000 8:00 am
WAYNE R. KOHLER, INC. Secretary of State
03-24-2000 90101 008 ***150.00
Principal Place of Business Mailing Address
1609 N. RIVERSIDE DR. 1609 N. RIVERSIDE DR.
SUITE 505 SUITE 505
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062-3325 d TN
F s RKE TR AR AL
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- _ . e - 650308652 Not Applicable
Zip Country zp - Country 8, Certificate of Status Desired O ?g'g?qﬁfeﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
K K Hecovnrivg
C O w
KOHLER, WAYNE R. Street Address (P.O. Box Number is Not Acceptable)
C/0 K & K ACCOUNTING
FT LAUDERDALE FL 33319 o L=
Colil SPRivSS FL | 33065

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE \j@q M/Q M) 3/10/w

Signature, typefl‘ﬁnmed name of registered agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) T DATE
. . e ) i m
9, $hlsf_<l:lﬁrporat\c_m is el;glblde ulj S?“fcf)ydlf Slr;tanglb\e FJLlE Nowééb[::EE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
ax i g rgqu»remen and elects ’ [E/ After MAY 1,2 ee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on batk) Make Chetk Payabie to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE D O Detete TILE O change [ Addition
NAME KOHLER, WAYNE R. NAME
STREET ADDRESS | 1609 N. RIVERSIDE DR. #505 STREET ADDRESS
onv-s-2¢ | POMPANO BEACH FL 33062 oy-51-2p
TITLE [ pelste TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY:STIZPT T T - CITY-ST-2IP
TILE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O oelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-2IP
TiILE O pelete TITLE Jchange [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or thg receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attadhment with an ad with alt other lige empowerad.

sionaTuRe: JectiolC golle)i i) 3/20/e0 Y 261 9378

SIGN, D TYPEB OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOH ¥ Date Daytime Phore #

¥

CR2E034 '9/9%



