2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M73138 May 16, 2000 8:00 am
KOZAK ENTERPRISES, INC. Secretary of State

05-16-2000 90005 041 ***150.00

Principal Place of Business Mailing Address

T an. 2LA0 W Sample @ 7761 HIGHLAND CIR.
MA 083 fomaino RUH  FL MARGATE FL 30634102
37D

2. Principal Place cf Business 3. Mailing Address H"‘"" Hl i"" ” ml“]l“ m” Im

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE| Number 005 Applied For
65 2721 Not Applicable
i . 1 Zi It iti
Zip Country P 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 _
T e e T = - T T T N e T - — — _Nng = T T e = —— - = =
KOZAK, MORTON Street Address (P.O. Box Number is Not Acceptable}
7761 HIGHLAND CIR.
MARGATE FL 33063
City FL Zip Cede

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 {NQTE: Registered Agent signatute required when reinstating) DATE
P S III | e i | Smnce e 3500 uye
= ! * N Trust Fund Contribution. O Added to Fees
(See criteria. on back) R’ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TITLE o1V O elets TITLE O change [ Addition | &
NAME KOZAK, MORTON NAME o
streeT ADDRESS | 77681 HIGHLAND CIR. STREET ADDRESS §
CITY-ST-2IP MARGATE FL CITY-ST-2IP w
TILE ] etete TITLE [ change  [] Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
M : [ pelete TILE T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TILE [ petete TLE [J Change [ Additlon
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-ST-2IP
TITLE O elete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51- 2P CITY-ST-ZIP
TILE 3 pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP . CITY-ST-21P

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 of supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truste, wered tp execute this report equired by Chapter 607, Florida Statutes; and that my name appears in Bfock 11 or Block 12 if
changed, or ¢n an atachment with an adgfresg, with 1 like empowered.

-
(SN £

SIGNATURE: __<>-, 2y A s # 200 75Y- DS 5509

- ¢ il ’
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Datg Daytime Fhons #

L~




