2003 FOR PROFIT CORPORATION o&Moo
UNIFORM BUSINESS REPORT (UBR) £P02000092220

DOCUMENT # P02000092220

1. Entity Name -

A KOFSKY COMPANY, INC. /
Principal Place of Business Mailing Address

C/0 MARTIN KOFSXY. ESQ. €/0 MARTIN KOFSKY, ESC.

201 $ BISCAYNE BLVD SWNTE 2000 201 S BISCAYNE BLVD SUITE 2000

- O A

2. Principal Place of Business

Suite. Apt. #, etc. Suite, Apt. #. alc, (] CHECK HERE IF MAKING CHANGES
City & State City & Stata (| 4. FEI Numbge § — TApplied For
: ) %’ﬂ / / 7 0 3% Not Appficable
Zi Zi Count iti
P Country P ouniry 5. Ceriificate of Status Desired | $8.75 Additiona)
) Fee Required
T B Nameand Addnéss'of Cummant Registered Agent - T.-Name and Addrass of Kew Registered-Agent—— — -
‘ Nama
KOFSKY, MARTIN Street A&dress {P.C. Box Number is Not Acceptable)
201 § BISCAYNE BLWD -
SUITE 2000
MIAMIFL 33131 City FL | ZpCose

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, end accept
the obfigations of registered agent. .

SIGNATURE

Signature. Typed of Drintad name of registared agent and Hile I appllcable. {NQTE: Registarad Ageni signatue reguired whe reinatatng) DATE
FILE NOW!! FEE IS $150.00 8. Elaction Gampaign Financin $5.00 May B
After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. 0O  AddedtcFees
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS KT8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE : O oslate TmE oIV (I Changs ~ Fddition
NAME NAME Mochise e
STREET ADDRESS SRETAIRESS |1yt O\Mroes Pood
CITY-57-2P OV-S2° | thvyoend Teads, TN 2204
TITLE O pelete ‘B TmeE O Change . T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SYST-ZP e cmmeme e e ) _Q. cimy.s1-2p . - - R e _
TILE [ Derete TTLE [CJChange [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-ZP CATY-ST-2P
TmE ’ 3 celets e O corange [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S§T-2P
TILE [ pelete Tmne [ Change [ Additfan
NAME NAME
SIREET ADDRESS STREET ADDRESS
clw‘sT'nP clw_ST_uP
TIME O telete HE [dCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-51-21F CITY-81-2IP

12. | hareby certify that.the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3Xi), Florida Statutes. | further centify that the information
indicated o this report or supplemental report is true and accurate and that my signature shaii have the same lagal effect as it made under cath; that | am an officer or director
of the corporation or the necaivar or trustes empowerad to exacute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address. with all other like empowerad, .

SIGNATURE: Eﬂm

Date Dnytime Phane #

CR2E034 (10/02)

~



