2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000032821

1. Entity Name

ROBERT J. KOZICH, INC.

Mailing Addrass

54) COCONUT I5LE
FT LAUDERDALE FL 33301

Principal Place of Business

52 COCONUT ISLE
FT LAUDERDALE FL 33301

2. Principal Place of Business 3. Maiiing Address

Suite, Apt. ¥, etc. Suite, Apt. #, elc.

FILED
Feb 17,2002 8:00 am
Secretary of State

02-17-2002 90061 040 ***150.00

60026419

R

DO NOT WRITE IN THIS SPACE

Vi
S
77

City& State /' /. City&Stata J/ 77 4, FEl Number Applied For
65-0752128 Mot Applicable
o Couniry Zp Country 5. Certificate of Status Desired [ Eggfq Adilonal
6. Name and Address of Current Heglsteredvhgent 7. Name and Address of New Registered Agent
Name
KOE!CH' ROBERT J SR /éf Street Address (P.O. 8ox Number is Not Acceptabia)
520 COCONUT ISLE 2/
FT LAUDERDALE FL 33301
» Gity l Zip Code
2 S FL

its this statemerut for t

8. The above named entity sul

SIGNATURE

its registered office or registered agent, or both, in the State of Flori

LYY

~3 P
mmmimrmwmm’fwy- Pedd

T(MOTE: Reglsterad Agem signature raquired whan renstating)

/ ‘DATE 7

9. This corporation is eligible to satisty its intangible
Tax fiing requirement and slects 1o do sc.

J/ FILE NOW!II FEE IS $150.00

Aftor May 1, 2002 Fes will be $550.00

10. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criferia on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me PD O Delete TME Ochenge [ Aedition | S
o KOZICH, ROBERT J D/' : W st 2
sreer aporess | 520 COCONUT ISLE y " STREET ADDRESS 3
ov-st-2e | FT LAUDERDALE FL ' CITY-§T-7P tﬁ
TIE 1] 1) [ Delete ME OlCrange [ Addition | &5
e LAGASSE, UNDSEY L 7 % e
smeeT apoaess § 520 COCONUT ISLE M STREET ADDAESS
crv-st-ar | FT LAUDERDALE FL CITY-ST- 2P
E O Delete e N s [ Change  [J Addition
HNAME NAME
STAEET ADDRESS STREET ADDRESS
cy-ST-1p CITY~ST- 2P
Tme O Detere Time [ Change [ Addision
NAME NAME
STREET ADORESS STREET ADORESS
CIty-ST-2P CiTY- §1- 2P
ME O petere TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2P
e [ Delete TITLE [ Crange [T Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P on-sar W

13. | hereby cenlify that the information supplied with this filing dogs

néfqualify for the exemptigastated in Section 119.07(3)(i), Florida Statutas. | further certify that the information

indicaleg an this report or supplamental report is true and acchrete~agd that my signg ia"Snall have the same legal effect as if made undet gath: that I am an officer or director
of the corporation or the receiver or trustopMmpowered to execute thisyeport as raqQiéd by Chapter 607, Florida Starutes; and that my n appears in Blogk 1] or Block 12 if
changed, or on an aitachment with ag.ePtiess-wTh all cihoe ered f
// g : i
SIGNATURE: “
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNIRT OFFICER OR DIRECTOR / Cyfe’ ayl ey




