2003 FOR PROFIT CORPORATION FILED

'UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90850 001 ***300.00

DOCUMENT # K78197

1. Entity Name

KOFSKY, COURY & ASSOCIATES, P.A.

Principal Place of Business Mailing Address
3440 HOLLYWOOD BLVD.. #450 3440 HOLLYWQOD BLVD., #450
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
2330_w). Commereial Blud. _Some,

Suite, Apt. # elco Suite. Apt. #, elc. _ ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Appiied For
—&k’ Qﬂd ‘Dk FL 3%30q 65-0107049 Not Applicable
Co{j‘% - _le [ Couniry . | 5. Cerlificale of Status Desired L___|_ B g{g‘g?ﬂl’:ﬁgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam(
KOFSKY, DAVID ALAN todricion E .Coory
! Streef Address {P.O. B\cijTum is Not Acceptable) « / B Cﬂ
3440 HOLLYWOOD BLVD A E] "Cemme rcaal Blvd,

STE 450 &L \B‘D

HOLLYWOOD FL 3§021 B Takland Pl FL | %2509

8. The above nameg R of changing its registered office or registered agent, or both, in the State of Florida. 1 am famnha( with, and accept
the cbligatig

SIGNATURE

Signature, lypsd or prvmad name of raglsler-d aganl and titte it applicable. B} (NOTE: Registered Agenit signaiurs required when rainstating)

FILE NOWII! FEE IS $150.00 ) o
8. Elect F
Atter May 1, 2003 Fee wil be $550.00 e Pt Coton 8y 39,00 tay Be
Make Check Payable to Florida Department of State '
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TLE O cChange ] Addition
NAME KOFSKY, DAVID ALAN NAME
smeet anoress | 3440 HOLLYWOOD BLVD #450 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-ST-21P
TILE VP O pelete TITLE k]’Change [ Addition
NAME COURY, PATRICIA E NAME vt Do /50
STREET ADDRESS | 3440 HOLLYWOOD BLVD #450 sTRET sporess | P20 w. Com merc a l ‘g/ d
er-size_| HOLLYWOOD FL 33021 orv-si-ze C‘afc{a nd Ol FL 235209
TILE " Ooewe [ e T [change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TITLE - O oelete TITLE [ Change [ Aadition
NAME - NAME
STRECT ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE " Delete TITLE [C1change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the [saetgr or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an at] nh an address, with all oty

SIGNATURE AL . %pM 36]03 (@175~}

SIGNATURE AND TYPED OR PRINTED NAME OF S‘EI‘\IING OFFICER %IRECTOH Date Daytime Phone #

e Ew

e

I

CR2E034 (10/02)



