L}

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR Mar 03, 2003 8:00 am

DOCUMENT #  PG0000024152 ST Secretary of State 2
1. Entity Name 03-03-2003 90432 004 ***150.00
ABRAHAM |. KOZMA; P.A,
Frincipal Place of Business Mailing Address
3801 BEE RIDGE ROAD 3001 BEE RIDGE ROAD
STE 3 STE 3
2. Principal Place of Business 3. Mailing Address
i L # . i . .
Sulle, Apt. #, etc Suite, ApL. #, ele [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650983869 Naot Applicable
Zi t i Cauntr iti
P Counlry Zip ountry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= = T s e -, S S T e P o = 3 = - —
KOZMA' ABRAHAM | Street Address (P.O. Box Number is Not Acceptable)
3801 BEE RIDGE ROAD
STE3
SARASOTA FL 34233 City FL [ ZpCode
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 obligations of registered agent.
A DX {'zn“ﬁ}‘ 225 o
SIGNATURE — " o~ P2
Signatura, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
"
AﬂF";uE N‘?V;;% ':__EE Iﬁisbfesgsgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee w - Trust Fund Contrioution. Added to Fees
. Make Check Payahle to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVTD ] petete TITLE O cChange [ Addition ENE
NAME KOZMA, ABRAHAM | DCPA HAME 2
STREET ACDRESS | 3801 BEE RIDGE RD STE 3 STREET ADDRESS 3
crv-sT-2F | SARASOTA FL 34233 CITY-$T-21P g
ol
Tne [ pelete TITLE [J Change [ Addition 5
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$F-2IP
TITLE _ . O petete . TITLE i [ Change [T Addition
NAME NAME M T
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O pelete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP
THLE [J Detete TIFLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that { am ar officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: CGNTLIRE RPMUIRED 2~ {0-2u032 Fei- 125892
SIGNATURE AND TYPZD OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




