FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 16. 2002 8:00 am

D ENT #
DocUM V18005 Secretary of State
KOOUK GROUP REALTY, INC. 01-16-2002 90049 038 ***150.00
Principal Place of Business Mailing Address
2499 GLADES RD 2499 GLADES RD
STE 103 STE 108
BOCA RATON FL 33431 BOCA RATON FL 3343t
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
650829367 Not Applicable
“ Country 2 Country 5. Certificale of Status Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e e e ew g Name__ e ——
KOOLIK, ELLIOT S Street Address {P.Q. Box Number is Not Acceptable)
3269 HARRINGTON DR
BOCA RATON FL 33496

City FL Zip Code

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

SIGNATURE
. Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
| 000 o | 10 EsctinCarpoinFmrcna 85,00 woyee
. o ! - Trust Fund Contribution. [ Added to Fees
(See criteria on back) 0O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVS O pelete TITLE [ Change [ Addition
NAME KOOUK, ELLIOT NAME
streeT aooress | 2499 GLADES RD #103 STREET ADDRESS
crv-st-zp | BOCA RATON FL 33431 CITY-ST-2P
TITLE 113] ] Delete TITLE [ Change [ Addition
NAME KOOLIK, ELLIOT HAME
sTREET ADDRESS | 2499 GLADES RD #103 ' STREET ADDRESS
arv-st-ze | BOCA RATON FL 33431 CITY-5T-2IP
_TILE_ -O elete (i . [ Change [ Acdition _
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
TITLE (7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP CITY-ST-2IP
mLE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delee TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S7-2iP

redynualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
#’and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
¥l this report as required by Chapter 607, Florida Statutes; ang that my name appears in Blcek 11 or Block 12 if
e empowered.

1@ im&s&:&o/ LK y 72/02 St[-39%79%)

“MIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

13. | hereby certify that the information supplied with this fiing dose
indicated on this repert or supplemental report is jrue
of the corporation or the receiver or trusteg gammOwered 10 2

ta Daytime Phone #

F RN

CR2E034 (9/01)



