FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Aug 08, 2003 8:00 am

8. The above named entity submits this statement for the purpose of changing its registered 0H|ce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agant and titie if applicable. {NQTE: Registared Agent signature required whan reinstating} DATE
' FILE NOW!l! FEE.IS 855000 . - o S —
—m= 9. Election Campaign Financing $5.00 may Be
“Riter September-10; 2003 Fee:wllLhe.5750.007~ IR e e ri o Trygt Fung Contribution = [2lss —Added to-Fees
Make Check Payable to Florida Department of State j
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE 0 [ peiete TITLE O Change [ Acdition
NAME ELIE, ARNIM W NAME '
STREET ADCRESS IVE P 2702 < - Busc STREET ADDRESS
P al - -

CITY-ST-2IP ] ﬂ‘YYP&\, L el CITY-§T-2IP
TTLE O betete TILE [O Change [ Addition
NAME ' HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE [ peleta TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-ZIP
WiE 5 delete TITLE O Change 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP L

- THLE: = mmefm—s = rme T2 - =~ = ODeetc - QK me ~ | '~ o ' CiChange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-ST-2IP
HILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' “ CITY-$T-2IP

ated in Section 119.07(3)(1}, Florida Statutes. ! further certify that the information
all have the same legal effect as if made under oath; that ! am an officer or director
d by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

jling does not qualily for the ex

12. | hereby certify that the information supplied with thj
e’and accurate and that m

indicated on this report or supplemental repg
of the corporation or the receiver or truglee >
changed, or an an attachment wit 2%, with all other like e

SIGNATURE: RECHT §-7-°% sy ayn-1349

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytima Phone #

AY  £198600

Secretary of State
P E?m? NLaJmIZ/lENT # PO0O0001 054& 08-08-2003 90093 012 ***150.00
KOATIK STYLES, INC. @
Principal Ptace of Business Mailing Address
2702 E BUCH BLVD 2702 E BUCH BLVD
TAMPA FL 336t2 TAMPA FL 33612
I B |
. ~t ‘ .
Suite, Apt, #.§tc. . Suite, Apt. #, slc. [ CHECK HERE IF MAKING CHANGES
City & State * . City & State 4. FEINumber g ne20089 Applied For
. Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8.75 Additignal
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of Mew Registered Agent
Name
ELIE, ARNIM .
P R 2 ?‘O b 4’ %ng C"f Street Address (P.O. Box Number is Not Acceptable)
TAMPAFL Trmpes, B 33l
City FL Zip Code

CR2E034 {4/03)
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