2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000021700

1. Entity Name

KOSZULINSK! GROUP, INC. Secretary of State

Principal Place of Business Maiting Address

5213 SW 8TH PLACE 1318 LAFAYETTE STREET
CAPE CORAL FL 33914 CAPE CORAL FL 33904-9770
us

2. Principal Place of Business 3. Mailing Address HII”"[ "l m

[

|

05-09-2000 90104 039 ***150.00

L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0733993 Not Applicable
- - " —
Zp Country Zp . Country 5. Ceriificate of Status Desired O $8'75 Additional

Fee Required

g Name and Address of Current Registered Agent "7 77 7. Name and Address of New Registered Agent -
Name

KOSZULINSKI, GEORGE W Street Address (P.O. Box Number is Not Acceptable)

5213 SW 8TH PLACE

CAPR CORAL FL 33914

City FL Zip Code
8. The above named entity submits this staierment for the purpose of changing its registered office or registered agem, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and tile if applicable. {NOTE: Registersa Agent signature required when reinstating) DATE
9. Ihmﬁorporahgn is el;glb!; t? s?n?fyc;ts intangible Flhi NOW!!! FEE IS $1 50.000 o 10. Election Campsign Financing $5.00 way B
ax filing requirement and elects te de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Addad to Feas
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TITLE [ change ([ Acdition
NAME KOSZULINSKI, GEORG W NAME
sTREET ADDRESS | 5213 SW 8TH PLACE STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33914 CITY~3T-2IP
TITLE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TIIE O Delete mE T [ change [ Aoditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST1-2IP
THLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-§1-2IP
TITLE O petete TITLE (1 change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIVY-ST-ZIP

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental report i
of the corporaticn or the receiver or trustee epapowe|
changed, or on an attachment with an adgh€ss, wi

f ike empowered.
4 /'/ r

. et e 74/~
SIGNATURE: UG RN S ERES ?[._02 f‘ﬁd 8249~ 911/11/?

iy gloes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
o8 Yccuraterand that my signature shall have the same legal effect as if rmade under cath; that | am an officer or director
excedld this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE Muw)fﬁ‘b'n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala
F

Paytime Phone #

May 09, 2000 8:00 am

1e 19/99"

=



