FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 17,2003 8:00 am

DOCUMENT #  P96000047967 Secretary of State

1. Entity Name 01-17-2003 90102 008 ***150.00

KOSOVA, INC.
Principal Place of Business Maiting Address .
632 FOREST COVE 632 FOREST COVE rreeT
OVIEDO FL 32765 OVIEDO FL 32765
2, Principal Place of Business 3. Mailing Address H"Ilm ”I ,ml I"” IIm "m II"I "m m’l llm ||||| I'I“ I"I un
Suite, Apt. #, etc. Suite, Apt, #, efc, [] CHECK HERE IF MAKING CHANGES
City&State " =7 T ==® = e.|w City & State . L . 4, FEI Number Applied For
e | & TE 50-3382060._ . ___[—Tor sppieae]
Zip Country Zip Country 5. Certificate of Status Desired | $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N'KOLLAJ’ PASHKE Street Address (P.O. Box Number is Not Acceptable)
632 FOREST COVE
OVIEDO FL 32765
City FL Zip Code

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

SIGNATURE _
Signature, typed ot printed name of registerad ageni and title if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 )
’ N 9. Election C aign Financin K
After May 1, 2003 Fee will be $550.00 Tru;:tlFSndag]oﬁltr?bution " | fcfﬂugi?nngzy;: ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ celate TTLE [J Change [ Addition
NAME NIKOLLAJ, PASHKE NAME
StReeT aDDRess | 632 FOREST COVE STREET ADDRESS
cr-s-2p | OVIEDO FL 32765, L C POmY-ST-aPy s 1 : by
TMLE ' O Delste TITLE (3 change [ Addition
NAME o NAME
STREET ADORESS.] . _ N i _STREETAODAESS [
CITY-ST-2IP "oy -s1-2r ' o T T e S
TITLE O Celete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ("7 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P CITY-ST-2IP
TITLE ‘ [ pelete TLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TME T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the regalver or trustee gmapowered 1o executs port as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

P pewered

‘e ISiE Moty  1410.03.

B IGH TURE ANDTYPED OR SRINTED NAME OF SIGNING 8EFIRER OR DIRECTOR Dats Daylime FPhone #

WA -

AN )

CR2E034 (10/02)




