2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000021700 Apr 25, 2001 8:00 am

1. Entity Name

KOSZULINSKI GROUP, INC. ecretary of State

04-25-2001 90167 019 ***150.00

Principal Place of Business Mailing Address
5213°5Y_8TH-PTACE { TREET
CAPE 3514 CAPE L FROE OX
U
132(0 C&pc. C.elra.«[ PK- 1324 Caye COVw! k
Suite, Apt. #, etc. Suite, Apt. #, elc.” DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 65.0733993 Applied For
Co, pe. Co YP( F L. Ca pe Covad =L Not Applicable
1 -
Zip Country Zip Coyntry ) . $8 75 Additional
: 5. Certificate of Status Desired O . raditona
3340% L.e e, 3 Sq o) L’ IL'e e. Fee Required
"6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INSKI, GEORGE W
KOSZUL ! ) Street Address (P. O Box Number js Mot Ajﬁfptablp k
T T BT G Pk
City ZipCogle
Y Cope Corel FL*$3504
]
8. The above names entit mits Pis statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
~ )
SIGNATURE I O oo et 2 5 o I
S’\gnfre%wgd—name of registercd agent and title it applicable {NOTE: Registered Agent signaiure requirac when reinstating) DATE
i is eliai istyvi i i
° ?‘Sg_c’fmg@ﬂ s oligible o sty s nlangible Ao LB NOWM FEE IS $15000 10 Election Campaign Financing $5.00 May 8
axtling requirement and elects o 6o so. ter ’ ee wifl be 3550, Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD O Defete TTLE % Chenge [ Addition
MAME KOSZULINSKI, GEORG W NAE C ( P K
STREET ADDRESS LB SW HTHPLHACE sTreeTanoiss | (B2 G C,.aufe. =
orv-sT2p | GAPE CORAL FE-283914 Cirv-57-2P Cope Co vel L 33904
TITE T Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-81-71f CITY-ST-2IP
TIm.e L Dglete TILE [} Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IF
TILE ] Delste TLE [ Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-81-2P
TITLE [ Delete TITLE [} change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [3 Delete TITLE [ Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§¥- 212
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes, 1 further certify that the information
indicated on this report or supplemeptal rfijort | e 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 cp ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an altachment wi fvith f} other like empowersd. l
A W, K sz lins s / / 35
SIGNATURE: 660\“’\ > ling al 25701 ‘I‘ff—* o0
s;GNAT_unE{xND‘erD OR PRINTED NAME OF SIGNING OFFICER OR DIREGR#R Gaytire Phone

CR2E034 (10/00)



