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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

/1 Entity Name

Koos93
A CHT Buca DevsT lsa,

Principal Place of Business

199€ Borcnste. ST

Bum"&m'u*,gg%b

Majling Address

1998 Ponnsie ST

h&be.ﬂ"—i\h'i’b&, T
R34%L

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 08, 2001 8:00 am

Secretary of State

03-08-2001 90076 010 ***150.00

Luiuvalagl

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nymber Applied For
bg— m l Sa '7 2 Not Applicable
Zi Count £i Countr . i
e untry L untry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
_ 6. Name and Address of Current Registared Agent — 7. Name and Address of New Registered Agent
P Name
Lanasp SAmveL F.
Sireet Address (P.O. Box Number is Not Acceptable)
1955 “Born ¢ 5
CBDM I% A TDI 334?0 City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agent signature required when reinstating} DATE
97 This corporationIs‘eigible to'satisty its intangiple = """FIL:E‘NQWHI”FEE-|93*$150;OQ'"*"“*‘ =110, Blection Campagn Firancing $5:070—I\c1;y e |
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wilf be $550.00 -
e Trust Fund Contribution. Added to Fees
(See criteria on back) O . Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE RES V DEN T ? O Delete TITLE Ol Change [ Addition | S
NAME LA ASA SAMVEL- NAME =
STREET ADDRESS I S 96 p.\l At L STREET ADORESS 3
CITY-ST-21P CITY-ST-ZIP <
, w i 3348’(0 S
TLE \‘\e. g& O Delete TITLE Ol crenge [ Aaditon | &
HAME LN ﬂ:Sﬁr L IAJ ¢ NAME
STREET ADDRESS | 19 9 L) XYY 5’_ STREET ADDRESS
CITY-ST-2IP % T sl SE gﬂsu CITY-ST-2iP
TITLE " [ Delete mie [JChange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8I-ZIP CITY-5T7-2IP
TILE O velete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-ST-ZiP CITY-S1-2IP
TITLE [ Celete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P ' CITY-§7-2IP
TTLE O Delete TILE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-87-21P CITY-S1-2iP
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 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 the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attac g l’ ress, with all other like empowered.
SIGNATURE X/ 2- /?fzaml Y Y2g. 00830
ANpTvnén OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Bayuma Prond #




