FILED

UNIFORM BUSINESS REPORT (UBR )/ MSay 0?_, 200?;, gt()? am
1. Entity Name 05-05-2003 91149 040 ***150.00
KOCHEN ENTERPRISES, INC. /
Malling Address
2. Pringipal Place of Buames 3. Maj ﬁd%
10837 24T Ak Jo. |” BV Box 4077/
S”"e Apt. #, e": Suite, Apt. #, etc. BICHECK HERE IF MAKING CHANGES
jty & State City & St / 4, FEI Number Applied For
_&A AL E g— g/- 7 J N3 , ( ! 59-3343912 Naot Applicable
Zip i COU”W Zig Courlyy / ” - $8.75 Additional
.3 %77L ! 4 -3 'ge-) ‘__/3 d ‘(‘ . 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e m - — e ) ] Name ) . S _ Az
KOCHEN, PETER F __ ——
Street Addrass {P.O. Box Number is Not AW
8340 ULMERTON RD, STE 534
LARGO FL 33771
FL Zip Code
B. The above named entity submits this statement for the purpose of changing |ls regist regj#tered agent, or both, in the State of Florida. | am familiar with, and accept
the ohiigations of registered agent. /
SIGNATURE ’%fo / ’(C&ff‘f A) _ ﬁ ? A
Signatura, typed or printad name of registersd agsent and title if applicabla. {NOTE: Ragis1’ad Agent sigature requirad when reinstating) DATE
FILE NOW!!! FEE 1§ $150.00 : o
After May 1, 2003 Fee will be $550.00 et o a0 3500 ey 8o
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD [ Delete TME ] Change [ Addition
MAME KOCHEN, PETER F NAME
sTreeT sooress (8340 ULMERTON RD, STE 534 STREET AUDRESS
cmv-st-ze [LARGO FL 33771 CITy-§T-21P
TILE ' - O Detete TTLE ] Crange [ Addtion
NAME X, NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2iP
TITLE [ Detete TITLE [ Change 1 Addition
T HAME R e I NAME - I Coe—
STREET ADDRESS STREET ADDRESS
CITY- §T-ZIP CITY-8T-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ~ CITY-§T-21F
TITLE 1 Detete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-ST-ZIP
TITLE [ Detete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

filing deces not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

lephental feport is fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empghfered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
fddress Afith all other like empowered.

Nl sRE REQUIDED ez L2 2157-743 442/

1GNATun7Am:i'rVPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Caytime Phone ¥ ¥

12. | hereby certity thatthe infor
indicated on this report or s|
of the corporation or the re
changed, or on an attach

SIGNATURE:

AY  SLLSEH0

CR2E034 (10/02)



