2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000059842

1. Entity Name

KOVI MANAGEMENT, INC.

FILED E
Mar 17, 2003 8:00 am 3
Secretary of State .

03-17-2003 90483 037 ***150.00

Principal Place of Busingss Mailing Address
1335 MCMULLEN BOOTH ROAD 1335 MCMULLEN BOOTH ROAD N
CLEARWATER FL 33759 CLEARWATER FL 33759
2. Principal Place of Business a. Maihng Address H"“"‘ l” "“I “I" Il”l ||“| "m "m H”I ‘Im ||I" IlIII ‘lll 'I"
Suile, Apt. # elc. Suite. Apt. # efc. DéECK HERE IF MAKING CHANGES
City & State City & State 4. FE ber Applied For
d é ,P'77// Net Applicable
Zp Country Zip Couniry i 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BERey (RoTry

SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST. JEEEWEL) B PRI U £

4TH FLOOR

MIAMI FL 33145 ClEag LidrER FL | 3274/

the obiigations of registered agen‘t

Jilhge-

SIGNATUHE

8. The above named entity submits.ghis statemegft for tge purpose of cha;:;g?glslered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

I/ 03

-‘éﬂ_ i

Slgnature typed or printad name Dffegisifred agent and titte if appl\cah\e //{NOTE Registarad Agent signature raguized whén mingtating) DATE

@Q : ,,F!LE NOW!!! FEE IS$: 5155 00
o ,Aﬂer May 1, 2003 Fee will be $550.00
Make' Check Payable to Florida Department of State

8. Elestion Campaign Financing $5_00 May Be
Trust Fund Contributicn. O Added 1o Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PSTD O Delete e C/Ro p , < E @ w A EXThange [ Addition
NAME CROTTY, KERRI A NAME N E lJB E QN AV E

STREET ADDRESS | 1335 MCMULLEN BOOTH ROAD STREET ADDRESS 925 5 J—

omv-sT-zP | CLEARWATER FL 33759 CITY-5T-2IP CL E AL u ATEL , FL. P 3 7 é !

TITLE 1 Delate TITLE Y [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ' CIFY-§T-2IP

e [ pelete TITLE = . { Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-37-2IP L o CITY-ST-21P o

TITLE [ petete I TITLE [JChange [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZiP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

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

TITLE [ Delete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-57-7IP

changed, or on an attachmegit with an address, with all other like empowered.

SIGNATURE: ANUAHSZOJIRIDBNER

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Z1)03  127- 723§

124 I}IE!WJ% AFDTFEBO;I‘FF!INTED ﬁAMF# SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #



