FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 06, 2003 8:00 am

DOCUMENT # M51777 Secretary of State
1. Entity Name 02-06-2003 90093 025 ***150.00
KOZAK, P.T., & ASSCC., INC.
Principal Piace of Business Mailing Address
14414 SEMINOLE C/O JOHN ANDREW KOZAK
LARGO FL 33774 12421 HENRIETTA AVE. 2 2 0 04 1 2 s
us LARGO FL 33774
5 YD ARBOOA I
2. Principal Place of Business 3. Mailing Address
10099 Semnok BAd- |
Syite, Apt. #. etc Suite, Apt. #, etc. WECK HERE [F MAKING CHANGES
Sile SA >
City & Slate City & State 4, FEI Number pplied For
emmo\e., F - 59-2808236 Not Applicable
Zip Country Zip Country - . $8.75 Additional
22371773 -2540 o ] , o o ? F:_enﬂmate of Status.DesTei ] D " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOZAK, JOHN ANDREW '
Street Address (P.O. Box Number is Not Acceptable)
12421 HENRIETTA AVE.
LARGO FL 33540
City FL Zip Code

8. The above named entity submits this statemant for the pyfpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of regist%ge«f\ /\ Y

A , <
SIGNATURE BN M/WA\ - IQNM[*WJ_:.) ¢

Signature, typed or [(med namaEN%gislered agant and title if apflic%xle. (NOTE: Registered Agent signatura raquirad when reinstating) DATE

n
Aft::lillEa;I g"‘gtib-:s Eifvﬁlf::ssoégg.oo . 2. Flection Campaign Financing $5.00 may Be
Trust Fund Centribution, O Added 1o Fees
Make Check Payable to Florida Department of State
0. : OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TiTLE D [ Dekete TITLE [(JChange [ Adgition
NAME KOZAK, JOHN ANDREW HAME
sTheeT aporess | 12421 HENRIETTA AVE. STREET ADDRESS
onv-st-z | LARGO FL CITY-ST-2IP
TILE [ pelete TILE [ cChange  [J Addition
NAME HAME
STREET ADDRESS i —
CITY-5T-7P A et ) 51 - Ml
TILE [ petete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP )
TITLE [ Detete THLE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P N civ-srzp , _
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-2IP
TILE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-21P

12. | hereby certily thajbghe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 or trustee empoweyed (0 execute this repgt as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs. witfl all other like empowefed.

SIGNATURE: ___ SIGN AR n' A0 Sount A [lozaf 3—'/3"16'5/’2?‘7)3‘1?"?%

SIGNATURE AND TYPER GR PRJNTEB!AME OF SIGNING OFFICEKONRECTOR Date . =" Daytime Phona #

IV

FAY')

CR2E034 (10/02)

a




