2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PO1000036436

FILED
Apr 21, 2003 8:00 am
ecretary of State

Yot U

DOCUMENT # B
<
1. Entity Name 04-21-2003 90399 001 ***150.00
KOSTBAR, INC.
Principal Place of Business Mailing Address
3504 BROKENWOODS DR 3504 BROKENWCQDS DR
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2. Principal Place of Business 3. Mailling Address ‘ 1"”'“ m m" lml "m |Im "m "'Il mu m“ M“ mll ““ Im
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65 1100374 Not Applicable
Zi Countr Zi Country -~
P Y P Y 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
B e I L R - P e p-sNameas T Ser o o PR R
ST TLEY, LI
RADO A-HUNTLE SA Street Address {P.O. Box Number is Not Acceplable)
3504 BROKENWOODS DR '
CORAL SPRINGS FL 33085
B 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 registerad agent.
SIGNATURE
Signature, typed or printed name of registered agent and 1ite if applicable. {NOTE: Registered Agant signatura reguired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) : .
. . Electi Fi
Afer ey 1, 2000 Fes il be $550.00 o Dot Compas oo ) $5.00 iy o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDIT{ONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PSD [ Delete TITLE O Change [ Adcition | &5
NAME RADOSTA-HUNTLEY, LISA HAME =]
streeT A0oRess | 3504 BROKENWOODS OR STREET ADDRESS 3
omv-st-ze | CORAL SPRINGS FL 33065 OITY-S1-ZiP 3
o
TILE O Delete TITLE [OJchange [ Adgition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE I:I Change [ Addition
" NAME - - = h “NAME et s ntanfh el e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O celete TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-§T-2IP
TITLE O pelete TITLE [ crange [T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O pelete TITLE [Jchange {71 Addition
NAME NAME
STREET ADDRESS, STREET ADDRESS
CITY-ST-2IF 3 CITY-ST-2IP
12. | hereby certify that the informatiop sypplied with this filin 3 does naot gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repori or supplgiental report is tryg and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the recgafGhpr frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg ’ , witly all other like empowered. /
1,
SIGNATURE: (EEQUIRED I/ 1 /U@ 444 (ol 2-HF>-
‘ 7(GNATUR1 ANDWPEV)H PRINTED N. OF SIGNING CFFICER GR DIRECTOR Daté Daytime Phone #




