2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jul 09, 2003 8:00 am

DOCUMENT # V09713 Z Secretary of State
. Entity Name
- _00._ ke e
WAYNE R. KOHLEH, INC. 07-09-2003 90041 023 550.00
Principal Place of Business Mailing Address
1609 N. RIVERSIDE DR. 1609 N. RIVERSIDE DR,
SUITE 505 R SUITE 505
B A IR AR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. # etc. Suite, Apt. # etc. [J CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number Applied For

650308652 Not Applicable
Zip Country e Country 5. Certificate of Status Desired Ol $8.75 Additional
- Fee Required
"7 77~ 6. Name and Address of Current Registerad Agent  ~ ™~ '7.” Name and Address of New Reglstered Agent
Name

KOHLER' WAYNE R. Street Address (P.Q. Box Number is Not Acceptable)

C/0 K & K ACCOUNTING

2625 N UNIVERSITY DR STE-410

CORAL SPRINGS FL 33045 City FL | ZoCoce

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. | am famillar with, and accept
the obligations of registered agent. '

SIGNATURE
Sigrature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signatura requirad when rainstating) DATE
FILE NOW!!! FEE IS $550.00
9, Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Tru:tt Iofun?:l Copntlrig;uti:na ens d f{?ﬂ;gqohllzif y
Maks Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TITLE D ' [ Detete TITLE [ change [ Addition
NAME KOHLER, WAYNE R. NAME
staeer aooress | 1609 N. RIVERSIDE DR. #5056 STREET ADDRESS
arv-st-ze | POMPANO BEACH FL, 33082 CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP -. CITY-ST-2IP
L1 S - T "Oloekeis™" —°f Te R ' ’ T T " Ochange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
$TREET ADCRESS STREET ADDRESS
CITy-ST1-21P CITY-§T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$T-71P CITY-ST-7IP
TITLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12, ! hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicaied on this report or supplemental is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or diréctor
of the corporation or the yegeiver or trugfee emp red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi Il gther Jik

SIGNATURE:

Date Daytime Phone #

[ 22T IV V.V

n

CR2E034 (4/03)



