2003 FOR PROFIT CORPORATION FILED 3
1]
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am §
‘DOCUMENT #  PO0000003258 ecretary of State
1. Entity Name 04-02-2003 90076 008 ***150.00
KOGON INCORPORATED
Principal Place of Business Mailing Address
3890 W. COMMERCIAL BLVD.. SUITE 214 3890 W. COMMERCIAL BLVD.. SUITE 214
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
Suite, Apt. 4, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
65—0974615 Not Applicable
i t i t i
Zie Courtry Zip Country 5. Certficate of Status Desied [ $8-7D Additional
Fes Recuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. .
- ) " Name
KOGON’ ¥ Street Address (P.O. Box Number is Not Acceptable)
3890 W. COMMERCIAL BLVD., SUITE 214
FT. LAUDERDALE FL 33309-
- . City FL Zip Code
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 cbligations of registered agent.
SIGNATURE :
Sigrature, typed of printed name of ragisterad agent and title if applicatile. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
N 9. Election Ca ign Financin
After May 1, 2003 Fee will be $550.00 Trust IFund g];azlr?buli:}n ‘ Ecﬁi.eeiotoh;aezss °
Make Check Payable to Florida Department of State ’ ]
10. OFF!CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 o
TITLE D [ Delete TILE O Change [ Addtion | &
NAME KOGON, GARY NAME =
sTreeT aoDRess | 3890 W. COMMERCIAL BLVD., SUITE 214 STREET ADDRESS 3
CITY-ST-21P FT. LAUDERDALE FL 33308 CITY-ST-21P 2
o
TITLE [ Delete TILE [ Change  [] Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE X O change [ Addition
¢ A i rE— e = e e - = s ol ey e [ i e A S Sl et VM i S i v —— o a— |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ velete TLE . [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-21P
TITLE (] Detete TITLE {7 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
12. | hereby certify that the infarmation supplied with this filin 3 dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpoeration or the receiver or trustee o po! o exasuts this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witfan adgfesg, whother like empowered.
IS 2 FECay s kot ifs o
SIGNATURE A1 RECRIPSD 3/21(02 Y667 OB
AWE ANDTYPED gR pm@maos SIGNING cFFlttn OR DIRECTOR ¥ Ddie Daylime Phona #'




