2001 UNIFORM BUSINESS REPORT {UBR) FILED

OCUMENT # F97000004366 | Apr 18, 2001 8:00 am
1. Entity Name b
KOSLOW ENTERPRISES, INC. ecretary of State
04-18-2001 90114 008 ***150.00
Principal Place of Business Mailing Address
1112 WESTON RD STE 226 1112 WESTON RD STE 226
WESTON FL 33326 WESTON FL 33326 Cﬂ “ q 8 UEI J
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEl Number Applied For
22—33214% Not Applicabie
Zip Country <ip Country 5. Certificate of Status Desired O feae'gssq Sidc;“c’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e B T T T e Name‘-—-—ﬂﬂ e = L L L ceetmme e peew L T e
KOSLOW’ BRIAN Street Address (P.O. Box Mumber is Not Acceptahle)
1112 WESTON RD, SUITE 226
WESTON FL 33326
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable, (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! l;'EE 1S $150.00 10. Election C ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trﬁ(s:lllzzn da(rgn ::L?gutigr? neing | fi"gﬁohg?;sse
{See criteria on back) O Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Change [ Addition
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-S1-ZIP

11. OFFICERS AND DIRECTORS

TTLE VP O pelete
NAME KOSLOW, MERYL

STREET ADCRESS | 1112 WESTON ROAD, SUITE 226

CITY-ST-2P WESTON FL 33326

TITLE P [ Delete
HAME KOSLOW, BRIAN M

STREET ADDRESS | 1112 WESTON ROAD, SUITE 226

on-sT-2P | WESTON FL 33326

e . _DOoeae_ I e | e e 2 e OlChag Oddion |

NAME NAME T

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP .

e 7 Detete TITLE O Chenge [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS i

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ACDRESS STREET AGDRESS

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

13. | hereby certify that the infermatio by thig 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 suppig 2t it tryfe ghd gocurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
empoverel txecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Otecopoato or the re ver or trustes
i{ poweed

changed, or cn an attachprient with an pddrdsy ’
SIGNATURE: /

mannmwuﬂnlﬁsn r[)rk OF SIGNING OFFICER OR DIRECTOR Daytine Fhone #

I'

[P RT N

CR2E034 (10/00)



