FILED
Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90085 010 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0O1000093756

1. Entity Name

KOTZIG PUBLISHING, INC.

Mailing Address

6586 PATIO LANE
BOCA RATON FL 33433

Principal Place of Business

6566 PATIO LANE
BOGA RATON FL 33433

3. Mailing Address

< g g 00 O

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE iN THIS SPACE
~>oS 205 \ .

Wl
City & State City & State 4. FEI Number 'Appll‘ed For
Ol Eatfwn . Fl 3342, o la Geuttnr | FL %3‘1‘5\ ot Applicable
Zip Country Zip Country . " ‘ $8.75 additional
2343 ‘ DS '4 < 3 \ J.SA 5. Certificate of Status Desired O Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

" Klicon M. RoTzc

q
)

WALSHER, THOMAS C
7015 BERACASA WAY STE 201

Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33433

L 86 Pat1is Lane

FL

FiEYae)

Y Boea RaTon

8. The above named entity submits this statement for the pymase of changing its registered office or registered agent, or both, in the State of Florida.

PN

SIGNATURE - O% /M

=2

\[%@/0

Signature, Typeg or printed name of reglﬁersd agent and title it applicable.

M Registerad Agent signature required when reinstating)

DATE

4. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Atter May 1, 2002 Fee will be $550.00 18.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects to do so.
0

(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11

e D O Delete TITLE [ Change m
NAME KOTZIG, ALLISON M NAME Su5084) MSalondat

smeer aooress | 6586 PATIO LANE STREET ADDRESS | 'SB2mihndmad e LGRS ol e+~

oTY-31-2IP BOCA RATON FL 33433 CITY-ST-2P Actmadma L 33D

TILE D [ Delete TITLE [ Change [ Addition
NAME KOTZIG, IVAN NAME

sTeeT A0DRESS | 6586 PATIO LANE STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-21P

TILE [ Delete TITLE '\( Leg 'Pr s 1Aeﬂ T [ Change Mddirion
NAME NAME Cosam ML e ARE

STREET ADDRESS STREET ADDRESS g“\"l o Lo L«:B X h -

GITY-ST-2IF CITY-$T-217 RA Ravton) i QA2L422

TMLE T Delete TIMLE 4 e 'D Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O velete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated 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 offiger or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addre ith all other like empowered.
2SS VN '“:% > /l ' )
@L\\.{‘//f\ e _JHRC'W .
i Date

SIGNATURED TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREZPOR

SIGNATURE:

Daytirmg Phone #

b bl L LA

nv

CR2E034 (9/01)



