2001 UNIFORM BUSINESS REPORT (UBR) FILED

 DOCUMENT # P97000032821 Apr 02, 2001 8:00 am
1. Entty Name ecretary of State

ROBERT J. KOZICH, INC. 04-02-2001 90301 042 ***150.00
Principal Place of Business Mailing Address
520 COCONUT ISLE 520 COCONUT ISLE
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301 G BRI L=
S S RS R

Suite, Apt. #, etc. / % Suile/am. %6 c% DO NOT WRITE IN THIS SPACE
.

7.
City & State -~ s i st 7 ¥ l 4. FEINumber  5_()760198 Applied For

Not Applicable

Zip Country e Country 5. Certificate of Status Desired d $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent ' 7. Name and Address of New Registered Agent
‘ Name
KOZICH, RCBERT J SR . = < —
' p ; Street Ad P uzlger is Not Acceptable)
520 COCONUT ISLE A
FT LAUDERDALE FL 33301 P alr At A A 74
' City FL Zip Code

8. The above named entity submits this statement forhe pfp
gy

H
& of changing its registered office or registered agent, or both, in the State of Florida,
S /%( ; ;
3’ - .

SIGNATURE i
Sighature, fyped or printed name of ?gls?ed ag&ﬁnd s applicable, {NOTE: Registerad Agert signatuie required when reinstating) / 4 DATE
9. This f:o_rporahgr: is ghglble 10 satisfy its |ﬂlﬂnng|B F!LE NQW.I! fEE IS $150.00 | 10, Esection Campaign Financing . $5.00 May Be
Tax f:lin'g requirdfhant and elects to'do so, I Aftar MAY ;2001 Fee wili be $550.00— == st Bomel Contrigution. 0 Added to Fees
(See criteria on back) [} Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS J 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete - THLE [J Change [ Addition
NAME KOZICH, ROBERT J NAME
sTREET A0DRESS | 520 COCONUT ISLE STREET ADDAESS
orv-s1-20 | FT LAUDERDALE FL 33301 oITY-ST-26 .
TILE STD 1 Delete TIE [ change [ Addition
NAME LAGASSE, LINDSEY L NAME
street aDRess | 520 COCONUT ISLE STREET ADDRESS .
CITY-51-2P FT LAUDERDALE FL 33301 CITY-ST-2IP
ITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | ' STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TTLE (3 Detete B R [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-8T-21P
TIMLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
-emysstezR——{ - v o TS o = - LR CEy-5T- TP . m— Tl e —
TME [ Delete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-2IP

for lhé exempticn stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter B(J'f,yda Statutas; and that my name appears in Block 11 or Block 12 if

13. | hareby certify that the information supplied with thig filing does not
indicated on this report or supplemental report is trf and accurate
of the corporation or the receiver or truste: i
changed, or on an attachment with a

SIGNATURE: F Y wy’%/ =3 L 5%///

SIGNATURE AND TYPED OR palmio Nyﬁs SIGNING OFFICER OR DIRECTOR [l ¥« Data ]Daye.ﬁe Phane # _
N

Ree

{

CR2E034 (10/00)



