‘2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ROGER C. KOSTMAN, INC.

P01000082808

/

Principal Place of Business

1 LAS OLAS‘CIRCLE #1505

T LAUDERDALE ‘FL 33318
]

Mailing Addrass

1 LAS OLAS GIRCLE #1505
FT LAUDERDALE FL 33318

2. Principal Place of Business

3. Mailing Address

Suite, Apl. ¥, elc.

Suite, Apl. #, elc,

FiLED
02GCT 15 AM11: 09

SECRETARY OF STATE.
TALLAHASSEE. FLORIDA

- dAVIV

SRV T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appilied For
/01 S_" / / q&- ?Qv? Not Applicable
Zip Country d Country 5. Certificate of Status Desired [ Engq l';dr:‘duwa'
__6. Name and Addreas of Curront Registered Agent 7. Name and Address of New Regiaterad Agent

- T e I ——— - —

E“‘KE' DANIEL P Street Address (P.0. Box Numbar i Not Acceptable)

621 § FEDERAL HWY, STE 9 ,

FT LAUDERDALE FL 33301-3145

City FL [ 2 Coce
8. The above named entity submits this statement for tha purpose of changing its registered office or registerad agent, of bath, In the State of Fiarida.
SIGNATURE )
Siammn,upodwmadmoﬂugiswwwndmhinpm (NOTE; Registerad Apant 1ignat.ra requirad when reinstalingl DATE

9. This corporation is etigible to satisty its Intangible FILE NOWI!! FEE IS $150.00 16, Elect o Firanci

Tax filing requirement and elects 1o do so, After May 1, 2602 Fee will be $550.00 ' 'Errzcs:“;nun%ag:natjr!i;gmi::mmg mﬂmngaeg;sae

(See crileria on back) Make Check Payable to Departmant of State '
1. OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE oP 7 petete TNE _ O change [ Addition §
NAME KOSTMAN, ROBERT C NANE L AnnnREaose 14 e
seet ooress | 1 LAS QLAS CIRCLE #1505 STREEY ADDRESS 10/17/02--01053--010 #(s0.00 |3
ov-s | FT LAUDERDALE FL 33318 onY-57-20 &
TLE Vs [ Detets URE (7 Change (] Addition EE)
NAME KOSTMAN, LEEANN NAME
staest aoriess | { LAS.OLAS CIRCLE #1505 STREET ADDRESS
orv-s1-2 | FT LAUDERDALE FL 33318 4 cmy-5T-2¢
me ' . O Deete TLE [ Change [ Addition

b _ | mETESETT T T o s mRmitageeaa -

STREET ADORESS ' STREETADDRESS | - e
CiTY-ST-2P CIrY-§T-2P R
mE O Delete TILE O cChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIFY -ST-2P CITY-ST-TIP
WILE {1 peiste 1 L O chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P ITY-S7-2P
ME (1 Detete TTLE O Change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CTY-ST-2P CITY-ST-0P

of the corporation or Ihe recsiver of
changed, or on an attachment with an agd

SIGNATURE:

trustee empowered

13, | hereby certify that the informetion sugplied with this filin
indicated on this report o supplemental report is true an

gss5, wilh al! other like emppst

accurate and that my signature shall have

1o execule this g#p ¢ as required by Chapler

doss not qualify for the exemption staled in Section 119.07
the same legal e | d
807, Florida Stetutes; and that my name appears in Block 11 of Block 12 il

3)i). Flovida Statutes. | further certify that the information
ect as il made under oath; that | am an officer or director

Deytame Prone #

9 1ofystse.

[—




