2001 UNIFORM BUSINESS REPOHT (UBR)

FILED
Mar 29, 2001 8:00 am

DOCUMENT # PO0O000004362 “

1. Entily Name

KOZY COLLAR, INC.

4

Secretary of State

03-29-2001 90397 014 ***150.00

[

Mailing Address

6245 68TH WAY NORTH
PINELLAS PARK FL 3378}

Principal Place of Busingss

8245 68TH WAY NORTH
PINELLAS PARK FL 33781

36022636 |

IR

[

changed, or on an attachment with an addrag Hher like empow

SIGNATURE:

h
SIGNATURE AND TYPED OR PRINTED NAME-CF SIGNI

2. Principal Place of Businass 3. Mailing Address
Sults, ApY, B, B1c. Suite, Apt, #, elc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
e 34/ vard s & Not Applicable
Zp Country Zip Country . ‘ 'q $8.75 asditional
5. Certificate of Status Desired | Foo Requiied
6. Name and Address of Curment Registered Agant 7. Name and Address of New Reglstered Agent
Name .
LARSON, JAMES E
Street Address (P.O. Box Number Is Mot Acceptable)
14199 69TH STREET NORTH - B
= LARGO-F1=33773.5504 = == e e
| Ciy FL [ Zip Code
8. Tha sbove named entity submils this statement for the purpose of changing its registered office of registered agent, ar both, In the State of Florica. X
SIGNATURE
SHpomluse, 1yped Or prnkakt narme of 1egisored aQont and tite if applcatie {NOTE: Ragisiorad Agent signature required whin 1smsiating) DATE
8. This corporation is efigible to satisfy ils Intangible FILE NOWII! FEE IS $150.00 - 10. Eleetion Campaign. Financi
Tax fling recuiirerent and elects 1o do sa. After MAY 1,2001 Fes will be $550.00 Trust Fund cg:r?buﬁm e fc%gqoﬁg:e
(Ssgcrteiaonbeck)y o Make Check Payable to Department of State
11, QFFIGERS AND DIRECTORS 12 ADD!TIDNSICHANGES TO OFFICERS AND DIFIECT ORSIN 11 .
TILE D O Detete me P [ Ghange (ﬁtmmon 3
NAME SMALL, KATE J NAME Lest o - e
stheer aodeess | 8245 68TH WAY. NORTH STREETADDRESS 3
or-st-2¢ | PINELLAS PARK FL 33781 e-st-2r i
i 14
e O pelete WIE P b O Chage delllﬂﬂ %
HAME HAME Thowaes Rewmsfel)
STREET ADDRESS STREETADDRESS | f, 2 -2 2 ~Avear ® T2
oty-51-7 omv-s12P (g, Perersheny #3377y
me O pelete ME : h O Change [ Asdition
NAME NAME
= STREET ADDA STREET-ADDAESS
CiTy-§1-71p cny-51-2¢
mE ] Delete mLE [JChange {7 Aadition
HAME NAME
STREET ADORESS ) STREET ADORESS
CITY-ST1-21P CITY-ST-ZIP
TmE 01 Detete # TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
_LAY-S1LEP - - . L T e _ Y- ST 2P~ = - - - e
TTE [ Detets TME O change 1 Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP L CIY-ST-ZiF
13, §hereby cenrtily that the information supplied wilh this filin g does not quality for the exemption slated in Section 119.07(3)(i), Florida Statuies. ) further certify Lhat the informaticn
indicaled on this report or supplemental report is trus and accurate and that my signature shall have the same legal eflect as if made under cath: that | am an officer of director
of the corporation or the receiver or trustee em; ed ip executa this rg) s raquired by Chapter 607, Florida Stalutes; and that my nama appears in Block 11 or Block 12 if

Y/

03-01 of T17-341433

Dayume Phons #




