FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am
DOCUMENT # F93000000474 5 Secretary of State

1. Eniity Name 01-17-2003 90090 007 ***150.00
KOSY MANAGEMENT SERVICES, INC.

Principal Place ¢f Business Mailing Address
12 NELSON ST. 12 NELSON ST. JUUu4o94
LEAMINGTON. ONTARIO. CANADA NBHIG LEAMINGTON, ONTARIO. CANADA NSHIG

inci I 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE {F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
98-0129453 Not Applicable

4P S County B GOUNMY +,  +eom soam|-6.cCentficate of Status Desited .. [ 98- 79 Addiionat
. : Fee Réquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GREUSEL’ JAMEE B Street Address (P.O. Box Number is Not Acceptable)

1104 NORTH COLLIER BLVD:.

MARCO ISLAND FL 33937
City Zip Code

. FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am famiiiar with, and accept
the .obligations of registered agent.

%

SIGNATUHE_
{-‘ . Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Repistered Agent signature required when reinstating) DATE
" FILE NOW'!! FEE IS $150.00 i - )
. 9. Election Campaign Financing $5.00 May Be
Afler May.1, 2003 Fee will be $550.00 Trust Fund Cantribution. O Added to Foes
Make Check Payable to Florida Department of State
10. 4. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE oCcPs O Detete TMLE [ change [ Addition
NAME KOSOVITCH, MITCHELL NAME
staeet aporess | 12 NELSON ST. STREET ADDRESS
cry-s1-zp | LEAMINGTON, ONTARIO N8H1G CITY-ST-2IP
TILE T O Delete TILE [ Change  [] Addition
NAME KOSOVITCH, MITCHELL NAME
sTReET ADDRESS | 12 NELSON ST. STREET ADDRESS
omv.st-zp  |{EAMINGTON, ONTARIO-NSH1G . _ e o saofomestme L L L - - i m s mem
TIME (7 Detete TITLE I:I Change l:I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-21P CITY-S5T-2IP
TITLE [ Delete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-ZIP CITY-$T-7IP
Time [ Detete TITLE [ Change ~ [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF ’ CITY-S$T-21P
TITLE O delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP j or-stze

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that ihe information
indicatéd on this report or supplemental report is frue 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 cr the recefver or trustee eng d by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with an addre,
14
_Gos ) 3 Ader

Dale Daytime Phone #

SIGNATURE:

CR2E034 (10/02)




