2002 UNIFORM BUSINESS REPORT (UBR) FILED
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Apr 10, 2002 8:00 am
DOCUMENT #  P0O0000003258 H £S
1. Enty Name ecretary of dtate
KOGON INCORPORATED 04-10-2002 90465 031 ***150.00
Principal Place of Business Mailing Address
3890 W. COMMERGIAL BLVD.. SUITE 214 3890 W. COMMERCIAL BLVD.. SUITE 214
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33309
2. Principal Place of Business 3. Mailing Address ”Il”l" 'N |I||| ||||l "m ||"| "m II'"\"‘"““I ”"“”I' m“"‘ .
Suite, Apt. #, efc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS&ACE .
City & State City & State 4. FEI Mumber | Applied For
650974615 Not Applicable
Zio i o
P~ Couniry Zip Country 5. Certificate of Status Desired | fg'zgﬁ;ﬁ;‘m@a.'
& 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~ *<
| e, T T e = S——— = =i arae— = 2 DS = —
KOGON, GARY

Street Address (P.0O. Box Number is Not Acceptable)

3890 W. COMMERCIAL BLVD., SUITE 214

FT. LAUDERDALE FL 33309

City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida.

SIGNATURE
Signatura, typed or prinlsd name of registered agent and titla if applicable. {NCTE: Registered Agent signature reguired when rainstating) DATE
9. This corporation is eligible to satisty its intangibte FILE NOW!!! FEE IS $150.00 i .
. . . Elect
Tax filing requirement and elects to do $0. After May 1, 2002 Fee will be $550.00 10 Trﬁz;:iﬁggzﬁ;‘u’;::ncmg 0 fg'gﬁohg?é?e
(See criteria on back}) O Make Check Payable to Department of State ) i
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete THLE [ change  [J Addition
NAME KOGON, GARY NAME
staeer ADDRESS | 3890 W. COMMERCIAL BLVD., SUITE 214 STREET ADORESS
CITY-ST-2IP FY. LAUDERDALE FL 33300 CITY-ST-27 ~
TITLE [ Delete TILE [ change [ Addition
NAME NAME . ) -
STREET ADIDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP ) zo ~
TILE ‘ O pelete TITLE [ change [ Addition
L MAME e [ S e e e R T TR S SR R e A S T [ R S S e e - = :__r;j“_ =
STREET ADDRESS ~STREET ADDRESS s D = \
GIy-§T-21P _ CITY=ST-2iR - > o °
TILE [ Delete TILE P i O change [ Addition
NAME . NAME :
STREET ADDRESS ) STREET ADDRESS a
CITY-ST-2IP CITY-ST-2IP . S -
TITLE O Delete TITLE (D change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE L] Delete TmLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or lemental 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 theSceivpr or truffee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1%.or Block 12 if
changed, or on an att i ith all other like empowered. y

SIGNATURE: S avy K68 ’f//de{ﬂy, IS - bb7-OF 2§

E AND m’gb onnmren NAME OF SIGNINGJOFFICER OR DIRECTOR Daytima Phona #

CR2E034 (9/01)




