' v
cen» FOR PROFIT CORPORATION
_<UAL REPORT (AR) FILED

=NT # P01000070468 Jan 26, 2007 08:00 AM
wility Name '
) r f
FOUR ALL SEASONS SALES, INCORPORATED ’ Sec etary 0 State
Principal Place of Busingss Mailing Addross
3710 GREENERY COURT 3710 GREENERY COURT
UNIT 210 UNIT 210
RGN
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt #, ¢le, Suite, Apl. # ¢lc. 15t MOORE CR2E034 (10/08)
City 8 Stale City & Siale 4. FEI Number | Applied For
59-3745154 N Aegiestlc
Zip Country Zp Country 5. Certficato of Status Desired O ?i‘gesqlﬁ?s:m“al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Namo
KOZAR, STEVEN A
3710 GREENERY COURT Sireol Addrioss (P.O Box Number is Nol Acceplable)
UNIT 210
TAMPA FL 33618
City FL Zip Codo

2, Tho above namod emity submits Lhis slatement for the purpose of changing its registerec offlice or registered agenl, or both, in tho State of Florida. | am famitiar with, and accept

[ho ohligations of regi

SIGNATURE ___ & 4

e -
Skynature, eeu or nmucd?mu of pansicrad ageot ana bilg ¢ annleale (MNOTE. Regrstentd Agant srghitun 1etarred whol remsiahng) A’ML [ PR

FILE NOwW!Ii! 1S $150.00 - - s o
: i . Eloclien Campaign Financing $5.00 May Be
After May 1, 2007 Fea Will Be $550.00 Trust Fund Conlributon. ] Added o Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

niw D {7 Dejete I ] Change [ Addivon
NAME KOZAR, STEVEN A NAME

stfurTanonss | 3710 GREENERY COURT, UNIT 210 R

CMY-$1-fip TAMPA FL 33618 CIY-51- 2P

1t d pelele e O change [ Adtion
NAME NAMI LOOoaced7as

STV | AN 55 STRELT ADDRY S8 014 30207-80010-009 150,00

Y- $1-Rp ENY-51- 21

T [ pelete i O change [T Adailion
NAMI NAMT

STRECT ADDIE S5 SIRSET ADDRI 55

Y- 85- 1P o LiTy-ST- 2

nnt 3 pelele INLE [ Change [ Addilion
NAMI NAMI

ST AMNESS SINE 1 AN SYS

CHY-§1- /11 : LIy-5- 711

itk [ Delele HTIF [ change [ Addition
NAME NAML

ST ETADDR S5 STRE/ | ADDRESS

Y- $1- 1P CY-$1-71P

NI [ ooiete TIILE [ change  [] Acdilion
NAME RAME

STEADD 88 SIREFT AN 85

CHY - 51 AP GIY-51-71

12. | hereby cortily that the information suppliod with this filing doos nol quaiily lor the exemplions conlained in Section $19, qurida Stawles. | furlher cenity thal the informalicn
indicaled on this reporl or supplomantal report 1s rue and accurale and that my signaluro shall have the same legal effect as i made under oalh; that | am an offlicer or direclor
ol lhe corporakon or the recoiver or trustee eghpowered to exocula Lhis repon as required by Chapler 607, Florida Slatules; and thal my name appears in Block 10 or Block 11

it changed, or on an allachment wj ess, wilh all othgr ke empowered. /

SIGNATURE:
SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tone ¥

Daytime Phong ¢




