- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000071531

1. Entity Name

KOZY AIR CONDITIONING & APPLIANCE REPAIR, INC.
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Principal Place of Business Mailing Address
4045 SHERIDAN AVE 2404 4045 SHERIDAN AVE
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6. Name and Address of Current Registered Agent 7. Namea and Address of New Ragistared Agent
Name - -
KOZLOVSKY, MENACHEM Streel Address (PO, Box Number is Not Accepiable)
4045 SHERIDAN AVE
404 .
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9. This corporation is eligible to satisty 18 Intangitie

FILE NOW!!! FEE IS $150.00, .
After MAY 1, 2000 Fee will be $550,00
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(See criteria on back) R 0O [ Make Check Payabis to Department of State o s S
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NAME HAME
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STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
13. | hereby :::anlf}tl that the Information supplied with this filing doas not qualify for the exemption stated In Saction 119.07(3)(). Florida Statutes. | further certily that the information
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