FILED
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENTZ 60334 Apr 23,2002 8:00 am

1. Entity Name ecretary Of State

NUKO DEVELOPERS, INC. 8 04-23-2002 90328 043 ***150.00

Principal Place of Business Mailing Address

105 S.W. 51ST TERRACE 105 S.W. 51ST TERRACE

CAPE CORAL FL 33914 CAPE CORAL FL 33914

- US us

2. Principal Place of Business 3. Mailing Address |||!|‘| ||H‘ |||l ’III l”ll ”l" |||| I|I|| |||“ ‘l” I|I“ m“ ||||l ’l"
Suita, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

59-1885148 Not Applicable

Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. o m et . - e =mer mwn T s T - T Name T 7O NI .. om e

KOZSEY' ROBERT F Street Address (P.O. Box Number is Not Acceptable)

5215 NAUTILUS DR

CAPE CORAL FL 33804

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
&
SIGNATURE
’,‘ Signaiure, typed cr printad hame of registered agent and tile if applicabls. (NOTE: Registered Agent signatura required when reinstaling} DATE
9. Ihnsfglzlcarppra;fgn_i_s elilglblg t%§alm_.ifygs.lntangltgle¢ .= FILENOWIY FEE 1S $150.00 . .. .|=yg=Eiection:Campeign Financingaes-=" ~$5.00May Be |
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
(See criteria on back} 0O Make Check Payable to Department of State

12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Change [ Addition
NAME

11. QFFICERS AND DIRECTORS

TILE P 5 Delsta
NAME KOZSEY, ROBERT

STREET ADDRESS | 105 S.W. 51ST TERRACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33914 CITY-5T-21P

i
TME VST O Delete TILE [ change [ Addition
NAME KOZSER, ROBERT Z havE
STREET ADDRESS | 4310 SANTA BARABRA BLVD STREET ADDRESS
cmv-st-20 | CAPE CORAL FL Crvy-8T-2p - -~

CR2E034 (9/01)

TITE ST [ pelete TILE [ change [ Addition
- KOZSEY, CHRISTINE -~ -~ =~ =~ "=~~~ - NME <o L e :

STREET ADDRESS | 105 S.W. 51ST TERRACE STREET ADDRESS

CITY-ST-2iP CAPE CORAL FL 33814 _ CITY-$T-2IP |
TILE O pelete TMLE [ change [ Addition i
NAME ’ NAME 1
STREET ADDAESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

TITLE O pelete TTLE [ Change T Acdition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ’ 3 elete TITLE [J change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(I}, Florida Statutes. | further certify that the information
indicated on this report or gupplemental 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 directer
of the corporation or the rAcéyver or trustee empowered tayexecute this report as required by Chapter 607, Florida Stalutesf and that my name appears in Block 11 or Block 12 if

changed, or on &n attacy with an ddrs, withpall offler like empowered.
/ / L "

SIGNATURE: /- ra




