2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P01000084313

1. Entity Name

KOZY KORNER H & R, INC.

Principal Place of Business

5251 - 11GTH AVENUE N.
SUITE t14 AND 115
CLEARWATER FL 33760

Mailing Address

5251 - 110TH AVENUE N.

SUITE 114 AND 115

CLEARWATER FL 33760

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NCT WRITE IN

Jan 14, 2002 8:00 am
Secretary of State

01-14-2002 90045 038 ***150.00

LT

THIS SPACE

City & State City & State 4. FEI Number Applied For
5J9 37 qd‘/(ﬂ‘/ Not Applicable
Zi Count Zi Count it
P ountry s ountry 5. Certificate of Status Desired O $8 75 ﬁfdd|t|ona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERTLEIN, RUSSELL -

5251 - 110TH AVENUE N.
SUITE 114 AND 115

-Street Address (P.C. Box Number is'Not Acceptable)

CLEARWATER FL 33760 City FL | Zpcose
8. The above named ent ; ; stat?(t yhe purpose of changing its registered office or registered agent, or both, in the State of Flerida.
. -
SIGNATURE ' /'9( s Jen /80
?‘atu‘!‘é’.ﬁm printad name of ragistered agent and title if applicable. {NOTE: Regislered Agent signaiure required when reinstating} DATE
: /
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing . $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 O e
i Trust Fund Contnbuuon i L. Added to Fees .
(See criteria on back) Make Check Payable to Department of State A A
11. ' OFFICERS AND DIRECTORS 12, ADDITFONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - O pelete TITLE [J Change [T Addition
HAME HERTLEIN, RUSSELL NAME ]
STReET ADDRESS | 7081 52ND LANE NORTH STREET ADDRESS N
crv-s7-2P | PINELLAS PARK FL 33781 CITY-ST-ZIP N -
THILE STD [ oelete TILE [ Change [ Addition
NAME ROTANELLI, MARY KATHERINE NAME
STREET ADAESS | 6354 92ND PLACE N., UNIT 1601 STREET ADDRESS
CITY-ST-21P PINELLAS PARK FL 33782 CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE == T Ooelete TmLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-21P CITY-S8T-21P
TITLE [ pelete TITLE {Jctenge [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O oelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied wit

/[-8-02 222

ity for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
At My signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if
d.

56/ 231

Data

Daytima Phone #

e garw

CR2EQ034 (9/01)



