FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Mar 31, 2003 8:00 am

DOCUMENT #  P97000032821 Secretary of State

1. Entity Name 03-31-2003 90194 021 ***150.00
ROBERT J. KOZICH, INC.

Principal Place of Business Mailing Address

520 COCONUT ISLE 520 COCONUT ISLE

FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301

3 Principal Place of Busness 3. Maliing Addross ”“!["‘ H”l““"”"‘" IM"’I‘ m"m.l ""l II"I"“] ”Il ’Ill

—:2-SuilerApt- #, etg—m——  SSmrmimeermmael - Guite, Apl-#n a6 o e e e e

i "I CHECK HERE I MAKING CHANGES ™ -
Cily & State City & Stats 4. FEI Number 65 0 Applied For
752128 Not Applicable

Zi Count Zi C iti
ip ountry L auntry 5. Certificate of Status Desired a $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOZICH, ROBERT ¢ SR
520 COCONUT ISLE -
FT LAUDERDALE FL 33301

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

84 The above named entity submits this stateggent for he purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

’ the obllgaWred a m //‘é
FIGNATURE 4

Sugnatura typed or printed. ; ol regns:ere ant and 1itle if applicable, {NOTE: Registered Agent signature requirad when reinstating) ’ DATE

p— || M _FE K ﬂm“_, ) ) ) ) ) .
' AnerliniN? ‘2’00!3 Fef vlzﬁlilesgsgo Y A A B 9-:Election.CampaignEinanging. == $5:00.May Be =
¥ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHAN TO OFFICERS AND DIRECTCRS IN 11
me | PD - ' O pelete e / ‘W 5 o~ [ Change [} Addition
HAME . -KOZCH, ROBERT.. J NAME
stheeT aooness | 520 COCONUT ISLE - DRESS
CTY-ST-2F FT LAUDERDALE FL 3331 CITY-§T- 2P
TILE STD Memg e . [} Change  [7 Addition
HAME LAGASSE, LINDSEY L NAME
sTReeT aporess | 520 COCONUT ISLE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33301 CITY-ST-2IP
TITLE [ pelete TITLE ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS e . e e e - [ STREETADDRESS-fa— e o . -
CHTY-ST-7IP CITY-§7-71P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE 2 pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-21P GITY-ST- 2P

12. | hereby certify that the information swpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the information
indicated on this raport or supplepéital report is true and accugdte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv trustee empowerd to pepdute this eporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

Gt 2y // oy H27 TP

PED OR PRIMIEE NAME OF SIGNING OFﬁICER OR DIRECTDH Date Daytime Phona #

:

A

CR2E034 (10/02)



