FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 07. 2002 8:00 am

DOCUMENT #  PQ1000034215 Secretary of State
STEPHANIE KOST DESIGNS, INC. 03-07-2002 90264 026 1 30.00
Principal Place of Busingss Mailing Address
1265 REGAL'S LANDING DRIVE 1265 REGAL'S LANDING DRIVE
SARASOTA FL 34242 SARASOTA FL 34242
2. Principal Place of Business 3. Mailing Address H"“"Hn ||||’ “ || ||||I II'” Ilm l|||| “l"llm "““l“l |m )ll\
(265 RIEGELS LAMDWG JAWE] 1265 RIEGELS LANDING JRWE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEi Number Applied For
IF- 28363372 Not Applicable
Zip Country dp Gouniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N B - _— e e = = - Name e
KOST’ STEPHANIE Streel_ﬁddress_&’.o‘ Box Numberijtf\.lst Acceptabie:b
1265 REGAL'S LANDING DRIVE 205 RIEQELS LANDING DRUE
SARASOTA FL 34242
City FL | ZnCode
8. The above namad eptity sulymits this sigt nt fgr the purpgse of changing its registered office or registered agent, or boeth, in the State of Florida.
SIGNATURE [ LIOW O AL 4 2/2D/02
ighaturs, iy‘%o‘r printed name of registered agent and title it applicabla {NOTE: Registered Agent signaturs requirad when reinstating) T Tpate?
J
9. This corporation s eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) N
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. iﬁg:‘i:r%aggi?guzg’:mlng 0 ﬁ%‘gﬁoh"ﬂ:ﬁ:e
(See criteria on back) = Make Check Payable to Department of State '
L QFFICERS AND DIRECTORS § 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me O Delete TILE Pr s r p Ol Chenge 3] Addition
NAME NAME STEPHARNIE &KoST.
STAEET ADDRESS SREETAOORESS | £2. & R rEGELS LA D NG DRvE
CITY-ST-2iP CITY-ST-2P SARASDTR , Fo g2 2,
TILE O Delete TME ve:erTos o O Change 2 Addltion
NANE NAME RICHARD P KosT
STREET ADDRESS SHETIORESS | (2.0 5 PRIEQFLd LAND NG DRIV,
CiTY-ST-2P ' CITY-ST- 2P SARASOT A L 3L 242
TITLE o S a Delete TITLE v s . i [dchange  JK] ﬁgdiriau
we oot T s s ren s e S EPHEN P Ko ST - T
STREET ADDRESS SHETADDRESS | 2. 6o MIEBELS L AMND /NG DIl we
CITY-ST-ZIP CITY-§T-2IP SAMS&TA‘ . F‘__‘ 3 ¢2 ‘f b4
T O Delets Tme ’ O hange [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
Cy-ST1-21IP CITY-ST-2IP
e O patete TITLE [ Crange [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-S7-2IP
TITLE [ pelete TME [ Change £ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY - §T-ZIP ' CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor; js yue apd rate 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 rec iﬁ?@ﬁ#o}eﬁdﬁule a;%i 3‘3 requiped by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt™ address, with all other like erjpowerdd.

-~ .

SIGNATURE: _ALOW B AL, PCEYRL L0 7—,/20/ 32 94! 349 €085

\Jlenﬂﬁe\qu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

dS  0Eeess0

CR2E034 (9/01)



