2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000109760 Apr 30,2001 8:00 am

1. Entity Name
THE KOZLOWSKI LAW FIRM, P.A. ecretary of State
04-30-2001 90363 003 ***150.00

Principal Place ¢f Business Mailing Address . .

1666 79TH STREET - SUITE 703 1666 T9TH STREET - SUITE 703

JOHN F. KENNEDY CAUSEWAY JOHN F. KENNEDY CAUSEWAY ' i~
NORTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL 33141 LonSSI 3!

M

2. Principal Place of Business 3. Mailing Add|ress ”II“"‘ l” II”
G2t Lincalnd Ll Gz 7 Lincaln 4 .

Suite, Apt. #, stc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
rA-} 2o
City §‘ Stale_ Qity & S_tate 4, FEI Number Applied For
Midmy Reack FL Midml Beacthr R 6S- 105706 Not Appiicable
Zi Couni i C iti
o ountry 2P ountry 5, Certificate of Status Desired O $8.75 Additional

o Fee Required
7. Name and Address of New Registered Agent ]

ere lened K. lozlowsk

KOZLOWSKI’ STEVEN R Street Address (P.O. Box Number is Not Acceplable)

1666 79TH STREET - SUITE 703 O2% L.nlola R4 Ste 20°%
"JOHN F. KENNEDY CAUSEWAY )
NORTH BAY VILLAGE FL 33141

23139 oSk 33139

5. Name and Address of Current Regisiered Agent

City

M:JIM; Bud"l ' FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Q i__:-‘-‘-*.Smw Qa.lo...-nf-—-' H’Zﬂ[of

SIGNATURE

Signature, typed of printed name of registered agent and titla if appiicabie. {NOTE: Registered Agent signature required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and eiects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) d Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTCRS t EP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "~
TITLE D OO Delete TITLE Foweter’ Preddel X Change [ Addiion | S
N KOZLOWSKI, STEVEN R N Stened otlodles o o 2
STREET ADDRESS | 1666 T9TH STREET - SUITE 703 STREET ADDRESS | 42 P Lisin |~ R.J. s b
CITy-87-2IP CITY-ST-2IP ' i =1

NQRTH BAY VILLAGE FL 33141 misme Brach  FL 37139 _|@
THLE [ pelete TITLE T change [ Additicn %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-7IP
TILE ) i 7 Delete Jome | . o [ change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-2IP
TITLE [ belete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O perete Lyt ‘ (Jchange [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-8T-7IF CITY-ST-2IP

13. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Sectian 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of 1hi corporation or the receiver or trustee empowsred to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

chi Qr on an attas ! address all other like empowered.
" fouf )
SIGNATURE: Stedes Robert Korlowdtts  fouloi (70570733987
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR gy j el Dae | 1 \Daytime-Phons #




