2003 FOR PROFIT CORPORATION FILED ‘
UNIFORM BUSINESS REPORT (UBR) Jan 30,2003 8:00 am

DOCUMENT # P02000092036 Secretary of State
1. Entity Name EhE sk o
KOSMOS INCORPORATED 01-30-2003 20165 008 150.00
Principal Place of Business Mailing Address
13808 LACEBARK PINE RD 13808 LACEBARK PIiNE RD K
QRLANDO FL 32832 ORLANDO FL 32832
2. Principal Place of Business 3. Maiing Address “"“"H" ||H| ”l" "m"m Ilm |||l| mll "I""m Hll"[“ lm
Suile, Apt. #, elc. Suits, Apt. #, etc. , . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
"I 3 — 1979 37 2. [NotAppiicable
Zip Country | o .. Cuntty e |5~ Gertificate of Status Desirad 0= ?8 75, Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
NEMOTO, 0 i Strest Address (P.O. Box Number is Not Acceptable)
ree ress (PO. Box Number is Nat Acceptable,
13808 LACEBARK PINE RD P
ORLANDO FL 32832
. ! City FL Zip Code

8. _'The; above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
_F_lhe obligations of registered agent.

SIGNATURE

f P . Signature, typed or printed name of registared agant and tile it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

;"3": . FILE NOW!!! FEE IS $150.00 1

! - Eiecti an Fi )
€. Afler May 1,200 Foowil bo 55000 o S50 e
Make Check Payable to Florida Department of State | '
J

10.' CFFICERS AND DIHECTOHS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ oelete TITLE [J change [ Addition g;,“_ R

NAME NEMOTO, KAZUO NAME =

staeet anoess 808 LACEBARK PINE RD STREET ADDRESS 3

cv-stzp PRLANDO FL 32832 CITY-ST-2P o
&l

TITLE O Delete TITLE O cChange  [] Addition 5

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-21P o~ ) o - e . .. RomsTZR )

TILE O pelete TITLE [J Change [ Addition

NAME NAME

STREET AGDRESS STREET ADORESS

CITY-5T-21P CITY-S7-7IP

TILE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Detete TITLE [J Change [ Addition

RAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP - \

THLE e e~k - - o TE M I ) [ Change [ Addition

NAME NAME

STREET ADDRESS L. .. | -sreEETADDRESS.| .. - L oo 0T

CITY-ST-2IP = Tt CITY-ST-2IP

12. | heraby cartify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. |.further certify that the information
indicated on tnis 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 officer or director
of the corporation or the receiver or trustee empows®d to execute this report as required Ry Chapter 567, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres; all other like empowerad
Pl -&,’»//—-ﬁ > 'ﬁ/ﬂw—é) P

Data Daytime Phone #

i

SIGNATUR




