" FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 27, 2002 8:00 am

S[haSow's Yaotite Tuc,

DOCUMENT K3-N)DOOO 10l Tp &S~

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

Kooz CorD OLE.

3. Mailing Address

2 24 CorD &Gre

Suite, Apt. #, elc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

< Secretary of State

02-27-2002 90062 048 ***150.00

City & Siate giit‘ & State 4. FEI Number Applied For
Mﬂ_&g) F1i . @DCJ_QJ F'! 5"]- 5&5’2_@ 75 Not Applicable
Zip Country Zip Country " . $8.75 Additional

8, Certificate of Status Dy d h
KLY RS uso 5’7 '719__, uS(_} ertificate of Status Desire O Pee Roquired

DO NOT WRITE

7. Name and Address of Currant Registared Agent

Name

Elvoz. M. Cardirvat

T T INTHISSPACE

Street Adgiress {P.C. Box Nymber is Not Accgptable)
o2y opn 852"

TS Clowd

FL

Zip Code

SIGNATURE

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.

(22

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisly it Intangible
Tax filing requirement and elects 10 do so.
{See criteria on back} X

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
. Amended UBR is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034B (12/01)

1. OFFICERS AND GIRECTORS

me RRE20vot [ Sec_ 4 WInE

NAME SAM L. .CA RO NAME

STREET ADRESS | St 24 Con S AUIE. STREET ADDRESS

CITY-ST-2IP =i _Q/[au. =l 3477& oIrY-$1-21

e Uice pPres: Ot /e - U] e

NAME EL A, v CarDiual NAME

e anoness | B2y CordaAUE STREET ADDRESS

CITY-5T-2P 4. Clou sl Wl agyne CITY-§7-21P

TLE “Dinrtekor . © TIE

NAME Shadow > Twosl NAME

STREET ADDAESS B 24 QoD AvE STREET ADDRES3 _

CITY-ST-ZP <EClows JE 3 4112 CIFY-ST-2P . DO NOT WRlTE
TITLE b - - — :“m‘tt I T S S G - e 9 o e N =

g e IN TRIS SPACE

STREET ADDAESS STREET ADDRESS T

CITY-ST-ZIP CITY-ST-2IP

TITLE TNLE )

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-81-2IP CITY-ST- 2P

atlachment with an address, with all other like empowered.

SIGNATURE

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

M oleckeinl s, o Saowar UL R-H-02.  (v04) §9/-366/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




