2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000025783

1. Entity Name

ZACK KOSNITZKY, P.A.

SECRETARY OF STATE

Principal Place of Business Mailing Address YM R EEA R wll Wi et
JLARASEEE, FLORID
100 SE 2ND STREET 100 SE 2ND STREET LARAS A
28TH FLOOR 28TH FLOOR
2. Principal Place of Buginess 3. Mailing Address
Suite. Apt. #, etc. Suite. Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE| Number Applied For
65ﬂ578932 Not Applicabla
Zp Country Ze Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

KTG&S REGISTERED AGENT CORPORATION
100 SE 2ND STREET

Street Address (P.O. Box Number is Not Acceptable)

28TH FLOOR

MIAMI-FL 33131 City FL Zip Code

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

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signature reguired when reinstating} DATE

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

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added 10 Fees

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

TITLE DVST ) [ Delete e _ O change ] Addition
NAME KOSNITZKY, MICHAEL NAME 01 SEass a2 B

streer anoress | 100 SE 2ND ST., 28 FLOOR STREET ADDRESS 057140301071 -~015  #261.25

crr-s1-20 'y MIAMI FL 33131 GiTY-§1-2IP

TILE ) DvP O oelete TITLE [ Change  [J Addition
nave  — | ZACK, STEPHEN N NAME

STREET ADDRESS | 1010 SE 2ND ST., 28 FLOOR STREET ADDRESS

CITY-$7-2P MIAM! FL 33131 CTY-ST-ZIP

TLE DvVP O pelets Tine [ Change [ Addition
NAME RASH, H S NAME

swreer an0RESS | 100 SE 2ND ST., 28 FLOOR STREET ADDRESS

CITY-§1-7P MIAMI FL 33131 CITY-S1-21P

TINE VP & Detcie F TITLE [ Change [ Addition
NAME GOODSTONE, DEBRA W NAME

streer aooress | 100 SE 2ND ST., 28TH FLOOR STREET ADORESS

CITY-51-2IP MIAM FL 33131 CITy-ST-21P

mE DP O Delete TLE i [ change (] Addition
NAME TOBER, JOHN NAME

streer a0CRESS | 100 SE 2ND STREET . STREET ADDRESS

CITY-S§T-2IP MIAM! FL 33131 CITY-$7-2IP

TTLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P - GiTY-ST-ZIP

12. | hereby certify thiat 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 supplemengal report is tg.e 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 tffustee empoffered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, cr on an attachmenf with gn #d . yfh all other like empowered.

SIGNATURE: ___ - WI\XIYIRE R TSbe(- res dett '—\( jll)a 53‘?—%‘(0:

V

m@e Apvpsnoﬁmmn maos SIGNING OFFICER OR DIRECTOR Date ° Daytime Phona #

AV ELESLE0

CR2E034 (10/02)



