[ ]
DOCUMENT #  POO000112914 Jan 15, 2002 8:00 am
1~ Enity e " - Secretary of State
BRIAN J. KOVACK; P.A. 01-15-2002 90011 019 ***150.00
Principal Place of Business Mailing Address
1600 SOUTH FEDERAL HIGHWAY 180 N. COMPASS DR.
' [ *
SUTE 120 FT. LAUDERDALE FL 33308 BO002831 t
POMPANO BEACH FL 33062 ;
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Apptied For
65—1%1482 Mot Applicable
70 - —
' Country e Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
KOVACK, BRIAN J Street Address (P.O. Box Number is Not Acceptable)
180 N. COMPASS DR.
FT. LAUDERDALE FL 33308
City e FL Zip Code
8. The abbve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
‘. Signature, typed or printed name of registerad agent and tille if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
8. This corparation is efigible to satisfy its intangible FILE NOW!! FEE_QIS $1§0.00' _ | 10. Etection Campaign Financing  $5.00 May Be
Tax filing requirement and elects 10 do 50, - —, - | .- «-After-May 1, 2002 Fee.wi T TrustEind Contribution—— [0 © ~ Addedi o Fess |~
(See criteria on back) E( Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE T [ change [ Acdition
NAME KOVACK, BRIAN J NAME
stmeer poRess | 180 N. COMPASS DR. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33308 CITY-ST-21P
TILE 7 Delete TITLE [Jcrange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
Tme (7 Delete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TILE [ peleta TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-$7-2IP

13. ! hereby certify that the information supplied with this fiing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all $ther like empowerad.

SIGNATURE: i O 1]1/02 _ (%v)29c- 2002

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ ﬁwma Phone #

Qsiuien

AL

CR2E034 (9/01)




