FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # 72862 ecretary of State
t. Entity Name 04-18-2003 90210 032 ***150.00
Y
KORTA & COMPANY, INC.
Principal Place of Business Mailing Address . .
14502 N DALE MABRY HwY 14502 N DALE MABRY HWY o o T
STE 200 $TE 200 " '
2. Principal Place of Busingss . 3. Mailing Address
Sulte, Apt. # etc. Sulte, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES .
City & State City & State 4. FEI Number ’ Apphed For
59—3018837 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
) e L . . . Name B :
KORTA' JACK Street Address {F.0. Box Number is Not Accepiable)
14502 N DALE MABRY HWY
STE 200 . .
-JAMPA FL 33618 City FL | ZrCode

8. The above named entity submits 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, typed aor printad name of registared agent and tide if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ' ) N .
9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be §550.00 Trust Fund Contribution. O Addedto Fees
Make Check Payable to Florida Dapartment of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PST O Delete TmLE O Change [ Addition
NAME KORTA, JACK NAME
sTreeT aporzss | 6303 SONGBIRD WAY STREET ADDRESS
crv-st-ze | TAMPA FL 33625 CITY-ST-2IP
TILE VP £ Delets TITLE [ cChange [ Addition
NAME KORTA, AMY NAME
STREET ADERESS | 6303 SONGBIRD WAY STREET ADDRESS
CITY-S$7-2iP TAMPA FL 33625 CITY-$T-2IP
TITLE D ] ) R I T N Rk ) O change [ Addition
NAME KORTA, MARY HAME -
streeT anoress | 110 RIVERGLEN ROAD STREET ADDRESS

CITY-ST-2IP

orv-st-ze |LIVERPQOL NY 13080

THLE O pelete TILE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TILE O Delate TITLE G change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-ST-21P CITY-ST-2P

TITLE [ Delete TILE [Jchange 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2IP CITY-ST-2P

12. | hereby certify that. lhe information s ied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or suppiemental rgport is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receivar 4r trustge empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an agidress, with all other likg empowered.

SIGNATURE: Yi24- UG 2RED Y503

SIQNATURE ANDI’\‘P? OR PRIRTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytims Phone #

VOV TrW

LAl )

CR2E034 (10/02)



