FILED

FOR PROFIT CORPORATION May 05, 2003 8:00 am

05-05-2003 90240 022 ***150.00

DOCUMENT # 27 70000/ 774

1. Enlity Name

monrTon) Koste, LA

A

UNIFORM BUSINESS REPORT (UBR) Secretary of State

2. Principal Place of Business 3. Mailing Address
K20/ W gAKLAND PARE BB\ RJ0L W pFKenns Podic GrvD:
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-Qr) Jé'_’ sod @ ; ;é /00
City & State City & State 4. FEI Number Appfied For
F 7 Zahvp]c:*/.z/c < 7 Louderdafe, FC 59~ 3942427 Not Apphicable
3 3 4/ COUBN:‘ Vi él; L7 Co:;!}v v 5. Certificate of Status Desired 0 Eese;fq S‘r’:gb“a'

7. Name and Address of Current Registered Agent

Name  omron KoSTO

Street Address {P.0O. Box Number is Not Acceptable)

20058 Diorenyd Lake BLVO.

(‘:mg ¢ wU'fLorU K e acL FL ?\?E& 7

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

SIGNATURE
Sigratim,

lypod or peinted rame of rqumwmum #f applicable. {NOTE: i Agent required when rei i DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

“OFFICERS AND DIRECTORS

.Tﬂ'LE g ,‘ rP-D ’
NAME - MORT O K oITP Zegé( .

* I STREET ADDRESS | £ OS5 Ey 2rg o’
1 ey-sttae,” fo)«,yy‘;” 8(_,9[7’ o 3937

me - e
| e
S$TREET ADDAESS
CITY-ST- e

CR2E034B {12/02)

| e
" NAME
STREET ADORESS |
EMY-Si-2IP — T—————— -

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

TmE

NAME

SYREET ADDRESS
ciry-§1-217

e

RAME

STREET ADDRESS
CiY-§1-2P

12. | hereby ceriily that the information supplied with this Ta!ing does not qualify for the exemption stated in Section 119.07(3)(i), Flotida Statutes. l 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 cath: that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of on an
attachment with an address, with all other like empowered.

SIGNATURE: 47’7,27 /_Q@%' ' 1/4943 TS 2 y- 2777

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR [(HRECTOR Date Daytirme Phane: #




