2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 22,2003 8:00 am

DOCUMENT # P01000084313

1. Entity Name

KOZY KORNER H & R, INC.

Secretary of State

01-22-2003 90161 013 ***150.00

HERTLEIN, RUSSELL

. 5251 - 110TH AVENUE N.
SUITE 114 AND 115
CLEARWATER FL 33760

Principal Place of Business Mailing Address - - — -
5251 - 110TH AVENUE N. 5251 - 116TH AVENUE N.
SUITE 114 AND 115 SUITE 114 AND 115
2. Principal Place of Business 3. Mailing Address
Suite. Apt. # atc. - Suite. Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ”] |6 ' Applied For
59—37 Not Applicable
2 - L[ Country - - _‘:Eip_ ORI Country . .| ;8- Certificate of Status-Desired ., . .(J - feae ggqﬁ;i;t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
= Narmne

Street Address (PO. Box Number is Not Accepiable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registerad agent and tille if applicable. (NCTE: Registersd Ageat signature requined when reinstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete TITLE O Change [ Addition
NAME HERTLEIN, RUSSELL NAME

sraeet aprEss | 7081 52ND LANE NORTH STREET ADDRESS

cry-st-22 - (PINELLAS PARK FL 33781 CITY-ST-ZP

e STD [T Delete TTLE [ Change  [J Addition
NAME ROTANELL), MARY KATHERINE NAME

STREET ADDRESS | 6354 92ND PLACE N., UNIT 1601 STREET ADDRESS

cry-sT-zP |PINELLAS PARK FL 33782 .~ o o o e [ OTSSTZR | il i & Ll e i ———— et -l
TITLE O Delete TTLE DO change [ Addition | -
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-2IP

TITLE 1 pelate L [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY- ST-2P CHTY-$T-2P

TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2P CITY-5T-ZIP

TITLE ’ O Delete TIMLE [Jchange  {TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- S7-2P CITY - ST-Z1P

12. | hereby certifx that the information supplied is i
indicated on this report or supplementglrdport is trug
of the corporation or the receiver opArlistee empowere
changed, or on an attachment y g7 with afl other i powered.

ng does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effact as if made under oath; that | am an officer or director
exeq e Is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-

;ﬂNATURE AND TYPED OWED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: £ =2n EQUIRED ™ S-S 03 T TN IR -5y P3N
- \ Dag— ¢ Daytime Phone #

VOOV

nv

CR2E034 (10/02)



