2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

1. Entity Name :
01-24-2003 90043 037 ***150.00
KOSTER ASSOCIATES, INC.
Principal Place of Business - Mailing Address
4155 DOW ROAD 843 ANGELICO ROAD NwW
SUITE D PALM BAY FL 32907
WEST MELBOURNE FL 32904
Us
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
593258511 Not Applicable
i Zi t it
& Country " Country 5, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
s T - "7 | Name ) ' '
KOSTER, JANICE E Streel Address (F.O. Box Number is Not Acceptable)
849 ANGELICO ROAD NW
PALM BAY FL 32907
City ' FL Zip Code
8., The above narmed enlity submits this staterent for the purpose of changing its registered office or registered agem or both, in the State of Florida. | am famitiar with, and accept
the obligaticns cis€gi agent ! 8 )
sOLT/C V303 Tan Koskr
SIGNATURE L
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) ) )
. El F
Atter May 1, 2005 Foo will be $550.0 * Senmea oo [ $5.00 e
Make Check Payable to Floricia Depariment of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE D [ petete TITLE O Change [ Aduition
NANE KOSTER, JANICE NAME
STREET ADDRESS | 849 ANGELICO ROAD NW STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32907 CITY-ST-2P
TITLE [ Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP
TILE : U - [l oslete. . - TiMLE - e mee e - - [Ochange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
THLE [ pelete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP
TITLE O pelete ML [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 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 corparation 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

changed, or on an attachmg an address, with ail other like empowered. '
SIGNATURE: & mz‘f’%‘mr’"‘@u IRED /5/0‘5

SIGNAM AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

13- ) AV

nv

CR2E034 (10/02)



