2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000032821 Mar 24. 2000 8:00
1. Entity Name . ar 9 . am
ROBERT J. KOZICH, INC. Secretary of State
03-24-2000 90102 008 ***150.00
Principai Place of Business C I\T'Iailir;gi Address - Tt
520 GOCONUT ISLE §20 COCONUT ISLE
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301-2428
F T T s RGN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEl Number Applied For
65—0752128 Mot Applicable
Zlp Couniry Zip Country 5. Certificate of Status Desired [ $8.75 Aaditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
KOZICH' ROBERT J SR Street Address (P.Q. Box Number is Not Acceptable)
520 COCONUT {SLE
FT LAUDERDALE FL 33301
/ City FL Zip Code

se of changing its registered office or registered agent, or both, in the State of Florida.

z YL 4

8. The above named eny mits this staterment

SIGNAT

CR2E034 (9/99)

Signature, typed or printed name of reg‘:sH‘TEﬂ'igent and title if appl cable. {NOTE: Ragisterad Agent signature required when reinstating) e DATE  ©
i
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 lecti . ' )
: . ticn C F

Tax filing requirement and BECts 10 GO 80— . ~|w - - —After MAY 1,2000 Fee will be-$550.00 </~ 0 5”‘?; o g fdsdgjqé"gaeife -

(Ses criteria on back) a Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD [T pelate TILE [ Change [ Additicn
NAME KOZICH, ROBERT J NAME
STREET A00RESS | §20 COCONUT ISLE STREET ADDRESS
CITY-ST-7IP FT LAUDERDALE FL 33301 CITY-ST-ZP
TITLE STD 71 Detste TIMLE [J Changs (] Addition
HAME LAGASSE, LINDSEY L NAME ~~
STREETADORESS | 520 COCONUT ISLE STREET ADDRESS
erv-s-22 | FT LAUDERDALE FL 33301 CITY-ST- 2P
TIME : [ Detate TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP
TILE ] Delete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TITLE O Detete TITLE (] Ghange ) (] addition
NAME NAME ) '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE O etete TME Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) ) o . R
OIS0 | o e e e e e B GV STIIRT T = R

13. 1 nereby cenify that the information supplied with this mmc? does not gAlity for the exernption stated in Section 112.07(3)(1), Florida Siatutes. | furtner certify that the information
indicated on this report or supplemen port is true and accuratggnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration of the receiver ae empowered 10 exec his report as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

~—changed;or on an attachmen address, with all other ¢’ empowered ™ T e VR

SIGNATUR S REQUIRED }/ /"’ 7/{/%/}/ 7

SIGNATURE ANDTVPEDW’ED NAME OF SIGNING OFFICER OR DIRECTOR £hte Daytima Phone #

"\'




