2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

YOSI P. UZSINAY, INC.

P02000016716

Secretary of State

03-10-2003 90777 015 ***150.00

Principal Place of Business
180 WESTHAMPTON DR.

PALM COAST FL 32164 PALM

Mailing Address
138 PALM COAST PKWY., #1€6

COAST FL 32137

2, PrmciFal Place of Busingss
oo TR IR ACHE FStaes

3. Mailing Address

IilI’IIIiINIIJIIHI!HI“IIIHII-'.l;ijllllll‘illllllﬂlIIIIHIlIIHIIIII

Suvite, Apt. #, etc,

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State ) C:_ily & State 4. FEl Number Applied For
Rupops Bz, Oy o I H TH#D/ Not Applicabis
ip !ECZU“W Zip Country " - $8.75 Additional

j‘-‘}’ //% s 5. Certificate of Status Desired | Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UZSINAY, YOSt P
180 WESTHAMPTON DR——- - -
PALM COAST FL 32164

y I

s (PO, Box Num | Acceptabie,
L) TEA IS 476 7 %ﬁ(fz‘—-tg LDt e

G

Songon

i Bepck FL 5595/

8. The above nam

the obligaticns  agent.

SIGNATURE

fits this statement for the purpese of changing its registered office or reg

- Yos1 P. V2sivAY

tered agent, or both, in the Siate of Florida. |1 am familiar with, and accept

3-7-03

X Iyyd or printed name of registered agsnt and tite if applicable.

{NOTE: Registered Agent signature reqy

ired when reingtating) DATE

. FILE NOfV!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
_Added to Fees

10 ~ OFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE AR DlEns T I Delete TMLE [ Change [ Addition
NAME Yodr 7 LIRIIANAY NAME

STREET ADDRESS | & _§on Zap/e A “yrRACIE BLY D STREET ADDRESS

CITY-ST-2IP ] RMOMd FIEACH SO 321 7¥E CITY-87-7IP

e o ! O Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-7P

TALE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS R (5113 e (i A )

CITY-37-2IP CITY-ST-2IP

TITLE ‘] Detete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2IP CITY-ST-21P

TITLE [ Delete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2Ip

TLE [ Celete TIMLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12, | hereby cerlify that the information supplied with this filin g

is true an

of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

does not qualify for the exemption stated in
accurate and that my signature shall have t
powered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
bgs, with all other like empowered.

Section 119.07{3Xi), Florida Statutes. | further certify that the information
e same legal effect as if made under oath; that | am anofficer or director

3-7-03 36~ %3/-0820

Dats Daytime Fhona #

CR2E034 (10/02)



