| T
2 (UBR) Aug 05,2002 8:00 am
1 Sy e 08-05-2002 90004 046 ***158.75 |
KOKOCHAK & STARLING INC. \/ T : |
Principal Place of Business Mailing Address |
3104 FOREST KNOLL CIRCLE 3104 FOREST KNOLL CIRCLE d(Ld g |
TAMPA FL 33618 TAMPA FL 33618
us us |
2. Principal Place of Business 3. Mailing Address
1717 «/. ArcH ST
Suite, Api. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ZAMPH Fi SS5a0 59"372 75-18 Not Applicable
Zip " Country Zip Country - o , $8B.75 Additional
el 3RO o s Bk O T . Ceriiicate of Status Desired DR Fea'Required
6. Name and Address of Current Reglstered Agen 7. Name and Address of New Registered Agent
Name
KOKOCHAK-STARLING, CHERIE Street Address (P.O. Bax Number is Not Acceptable)
3104 FOREST KNOLL CIRCLE
TAMPA FL 33618
City FL Zip Cede
8. The above named enrtily submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed namea of ragisterad agent and title if applicable {NOTE: Registerec Agent signalure requ:rBFan ranstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election C e
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0 Trig:',gzndagg.ilr?;;:: nens O ;?2;00 b
N . ed to Fees
(See criteria an back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O Detete T Pres dews T O Chenge  Pacdiion | S
NAME NAME Pad M- Ko Ko cHAaAxK £
STHEET ADDRESS smzeréa 155 | szo0 1 GAmannda ‘Do #1506 §
CITY-5T- 2P ormy- e S AnTA , L 3 #2230 m
TME [ Delete TILE CO - PWES a7 [ Change [ FAddition S
NAME NAME A Y. H- EZAn st
STREET ADDAESS STREET ADDRESS g ‘Q'f" Fam7 K Cq e
—CTYsST=2h . | . e o CiTY-ST-7IP TR DA A 2R Cei
TILE 3 Delete TITLE SE S RS Ay [ Change  [heAddition
NAME NAME R~
STREET ADDRESS STREET ADDRESS CLHSOAE o KoK Sory, . S P Ay Al
CITY-ST-2IP GITY-ST- 2P oWl  fonen? Krdo. Ciacs  THneH e Jie 15
TLE [ Delete e - O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-ZIP Cry-ST-2IP
TITLE 7 pelete TITLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21°
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicatéd 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 o thereTEtwe] or trustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or 6n an "”i ln'u | W 2 ddress, with all other like empowered.

"m-'l@"' e ‘S'A/Az, F13-376-3 7252

SIGNATURE: ﬁ?ﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phene #



T et
T WIS g 130

PAINTING and WATERPROOFING Company 1717 W. Arch Street
commERGIAL T T TVY Y Tampe, Florida 33607
INDUSTRIAL .

RESIDENTIAL

——— s

(813) 258-2560 Bus/2570 Fax

. i v“.f:
AV

Avigust 2, 2002

" To: Florida Départment of State
Division Of Corporations

| — - From:__ Dav1dM Kokochak :__ o |
President; Kokochak & Starlmg Inc (P01000060112)

Subject: Request for Waiver of the Umform Busmess Report (UBR) Late Fee

. Having not received a prior notice and this bemg our first time as a corporation, we did
not know.that there was an annual filing fee for a corporatlon nor a due date for.such a
filing fee. Please forgive our late filing and grant us a waiver for the 2002 UBR late filing
fée-of $400 00. i s i e

LR S

Thank You for this consideration and Have a Great Day.

David M. Kokochak
President
Kokochak & Starling Inc.



