. | S B FILED
L Apr 07,2003 8:00 am
. FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT, (uan) 5‘;}’2‘25;“922’6 (ggf ﬁfﬁ‘;"

DOCUMENT # o2 000001880

1. Entity Name

Koad - OLENS ¢ ASSoCI ATes LU

30073212

2, Principal Place ol Business e 3 Maleg Address : ‘
32%0 éa.xz_u&.blawg 170 Rosewedr Dewe

Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOTWRITE IN THIS SPACE

Cny & Siala City & Stale  « 4. FE| Number TApphed For
Tl Lq."\&.SS&L4 YL KQ(, H.LL SQ 03 -.0376426 |Not Applicabla
Zip  Counury Zip Cpuniry O 58 75 Additionai

Fee Raquired

3 23 o 8 u .IDB ' 19 ,-73 L ) L‘éﬁl S, Cerificale of Status Desired

T Name and Address of Currant Reglstered Agent

MName
ﬂ’) %RALL .L O WE M5
Street Adcrass (P.O xNumber is Not Acceptable)

3 arlCiRn 1\' e.

e llohass e FL T B0

*8 The above named enmy submits this statement for the purpose ol changmg its registered olfice or regisiered agenl, or bath, in Jhe Liate of Florida. | am familiar with, and auept

,’ the obllgauons of registerad agent.
smrmum—: Moy 4. ()Ut’.dé Exeadwe Y. PRes. Y -(-03

Signature. typel o printed name of registered igent and ke if aowbestle (NOTE: Reyrsiered Agunt signatuce -aqured wien remstzing) e DATE

January 1 -'May 1 Fee is $150.00 - i o
“After. May 1, Fee is $550.00 9. Election Campaign Financing $5.00 may Be
‘Amended UBR s $61.25 - . %% Trust Fund Centribution a Added to Fees
Make Chack Payablé to Flarida Department of Stale
10, ) OFFICEHS AND DIRECTORS
THLE 'P_KES é‘._, e TLELUW v s V /CE .P RES Aedt
e | Xenathel N E; K ad - .o Mot 4 L. ODWENS
STREET ADDRESS )Rr;qo AoSEWe o D Eive SIHEETAUU:ESS 3280 G a aeChA ]'.) Q\YE
CIfY-ST-41P ook H 1, Y gq '7324 CilY-5T-20 TQJ..LG,)\CL.S&Q.E_ — sl&bg
Hne 7 ] TIE
HANE RAME
SIREET ADDRESS : SIREET ADDRESS
oY-S1-27 : Cle-51-2P
e TiLE _ N -7
NAME . NAME

| T T e ARl DO-NOT WRITE:
e e IN THIS SPACE

SIREET ADDRESS STREET ADUAESS
CHY-SI-21P CIry-51-21P
e ' THILE
HAME MAME
STAEET ADURESS ‘ SIREET ADDRESS
rY-§T-2P CIY-ST-2IP
T _ TMe
HAME NAME

* STREET ADDRESS ) SINEET ADDRESS
Ciry-51-2IP GIrY-SI-21P

12. | hareby cerlity hal the inlormation supplied with this liing coes not qualily lor the exemplion staied in Section 117 07(3)(), Florida Statutes. Hurther cartily that the intormsaton
indicated on this report of supplemental report (s tiue ané‘accurate and that my signatura shall hzve the same l=f 3l effect as if mace under aath; that | am an ollicer or ceeclor
ol tha corporation or the receiver or trusiee empowered to executa this report as required by Cnapter 607, Flo: v‘ 3 Statutes; and thal my name appears in Block 10 ar cvan
* gttachment with an address, with all other like ermpowered.

SIGNATURE: ‘N%':) — DoNolhat/ K. A(\ 03]3/j03 803- ‘380 %4%

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Iy Phaginras Vu

i
{
t

CR2E0348 (12/02)



