2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am

DOCUMENT # K24238 25 ecretary of State
1. Eniity Name 04-28-2003 90536 026 ***150.00
DONALD F KOSKI PLUMBING CONTRACTOR INC
Principal Piace of Business Mailing Address
722 SO DIKIE HWY 722 SO DIXIE HWY
HALLANDALE FL 33009 HALLANDALE FL 33009 )
- i IR R AW ERAAOERTRY
2. Principal Place of Business 3. Maiiing Addresé
Suiie, ApL. #, elc. Suite, Act. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEf Number Applied For
’ 65—0052690 Net Applicable
ap Country “p Country 5. Certificate of Slatus Desired ~ [J  98-79 Additional
Fee Required
-— - 7 7 §."Name and Address of Current Registered Agent™ ™~ 7 - 7.”"Name and Address of New Registéred Agent
Name
KOSKI, DONALD F. Street Address (P.0O. Box Number is Not Acceptable)
722 SO DIXIE HWY '
HALLANDALE FL 33009 :
City FL | ZrCoce

B. The above named entity st'jbr‘nits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered-agent.

SIGNATURE —
Signature, typad or printed name of ragfistered agent and tite if applicable, {NOTE: Rogistered Agant signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . o
3 . El C F
Afer Moy 12003 Feo il b0 $550.0 S Ser Corpan Foanchs 35,00 ey
Make Check Payable 10 Florida Department of State '
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE FD ‘ [ Detete TLE O change [ Addition
HAME KOSKI, DONALD F. NAME
sTReeT anDRess | 270 ATLANTIC ISLES STREET ADDRESS
ary-st-zp | N MIAMI BCH. FL CITy-ST-2P :
TMLE vsD . (7 Dalete TILE [ Change [ Addition
NAME STEINMETZ, JOAN NAME :
STREET ADDRESS | 722 § DIXIE HWY STREET ADDRESS
orv-si-27 | HALLANDALE FL CITY-ST-7IP '
TITLE N T e e """'D'Dé[et:e; SR AME T e | e e “% o o-m -wmms —-. [LJChange  []Adcition
NAME NAME
STREET ADORESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
me O celete TILE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-§T-2¢P CITY-5T-21P
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE [ Delete TITLE . O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114f
changed, or on an attachment with an address, with all other like gmpowered.

SIGNATURE:

~0
Dats L e eDepmaFoned . =

[AS1 A€ IVR LY

AL}

CR2E034 (10/02)



