2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K24238

1. Entity Name

DONALD F KOSKI PLUMBING CONTHACTOH INC

Mailinﬁ Address
1

722 SO DIXIE HWY
HALLANDALE FL 33009-7042
us

Principal Place of Business

722 SO DIXIE HWY
HALLANDALE FL 33009
us

2. Principal Place of Business 3. Maillng Address

Suite, Apt. #, etc. Suit, Apt. #, eic.

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90079 049 ***150.00

BLl19J4s

AR

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
| 65-0052690 Not Applicable
Zi Count Zip . nitr it
P ountry P Country 5. Cerliicate of Stalus Desied  []  $8-79 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
KOSKL DONALD F. Street Address (P.O. Box Number is Not Acceptable}
722 SO DIXIE HWY
HALLANDALE FL 33009
City F L Zip Code
8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE )
Signature, typed or printed name of ragisterad agent and title if appljcab\e, (NOTE: Registered Agant signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its IMangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Bo

After Mj}Y 1, 2000 Fee will be $550.00
Make Chec_; Payable to Department of State

Tax filing requirement and elects to do so.
(See criteria on back)

O

Trust Fund Cantribution. Added fo Fees

11, OFF!CERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE PD ' [ Delete Tme O Change  [3 Addition | &

NAME KOSKI|, DONALD F. NAME 3

STREET ADDRESS | 270 ATLANTIC ISLES STREET ADDRESS o

CITY-5T-2P N MIAMI BCH. FL CITY- §T-21P o
o

TIE VS0 CraunmeT £ 7 Gejete TMTLE j S ‘( H MChange [ addition | ©

NAME -¥O8Ht, JOAN F NAME \ Oﬂ“ ‘Q{ ﬂ eTe

sTREeT ADDRESS | 722 6 DIXIE HWY STREET ADDRESS (‘FO/W l 3 J0Oeun osk:

arv-s1-2¢ | HALLANDALE FL ‘ mar_|Aome <o hange -

L]

TITLE [ Delete TITLE ~ Change [ Addition

o o |due o marriage:

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-IP

TITLE [ Delete TITLE O change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-20P

TILE ™ Detete TILE I change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE I belete THLE [ change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GHTY-ST-7IP CITY-ST-2IF

13. | hereby certity that the information supplied with this filin ‘
ingicated on this report or s lemental report is true
of the corporation or the recgjfer or frustee empower

changed, or on an attachmgAt with an addresg wih
Xt IR
LAAABA D)

accurate an
te execute this repor
Il ather like ernpower

lity for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 1

ala 2000

PIRECTOR

SIGNATURE: —
SIENAJURE ANDTYPED OR PRINTED NAME OF smnm@

T "oatel Daytwne Phone #




