2060 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000057384

1. Entity Name

KOSCH, INC.

Principal Place of Business

9 SW 13TH ST
FT LAUDERDALE FL 33315
us

Mailind Address
9 SW 13TH ST

FT LAUDERDALE FL 33315-1526

us

[

2. Principal Place of Business

1
3. Mailing Address

AR RIS

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Number 65 059609 Applied For
. 8 Not Applicable
- — C »
o Country Zip ouniry 5. Certificate of Status Desired O $8.75 Additional
, Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

SALZMAN, JUDITH A
JOHNSON&MILBERRY

9 SW 13TH ST

FT LAUDERDALE FL 33315

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

City FL Zip Code

8. The above named entity submits this staternent for the purpcf)se of changing its registered office or registered agent, or both, in the State of Florida.
]

SIGNATURE .
Signature, typed or printed name aof registered agent and title it appicable (NOTE:' Registared Agent signalure required when reinstating) DATE
et s s | ator MAY 1 2000 Foo wil peSasboo | "> FecionCaresnrnoncng - $5.00 vy ge
o ! * Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS i 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TILE [ Change  [7] Addition
NAME SALZMAN, JUDITH A HAME
streeT ADDRESS | 2919 N MILITARY TRAIL E365 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33409 ‘ CITY-ST-2IP
TTLE " O oelste TITLE JChange [ Additin
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE T T T VT O oeke TILE ' T © [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE O petete TITLE [1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE [ delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the infarmation
indicated on this report or supplemental report is true and'accurate and thal my signaiure shall have the same legal effect as if made under cath; that  am an officer or director
of the corporation of the receiver or trustee empowered tolexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: (oot ¥doilone o Jagoirt 2 Spcaman' _7mpees 00

St/
Jol 85Y6

SIGNATURE ANDTYPED QR PH]NTEDME OF SIGNING OFFICER OR DIRECTCR Date Dayume Phone #

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90023 044 ***150.00

CR2E034 (9/99)



