2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P97000076818 ngl 15, 2002 18900 am
1. Entity Name . r l‘jr
NANCI H. KOSS, INC. €C eta 0 tate
- 01-15-2002 90030 019 ***150.00
Principal Place of Busineés Mailing Adqress
1412 QSCEOLA AVE ) P O BOX 431731
LEESBURG FL 34748 LEES_BURG FL 34748 N
2. Principal Place of Business 3. Mailing Address ”Ilnm ”I m” '"“ Il]"““l |Im “m ‘“‘I |“|“||II"|I’ ‘l“ ||||
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-3466456 Not Applicable
Zip COU”W o | . ?Z'ip_ . Country I 5. Certificate of £ Stawé Desired O ‘$8'75 Additional
- B e =Fee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName ;
AMERILA RC ED Street Address (P.O. Box Number is Not:Acceptable)
343 ALMERIA AVENUE - i
CORAL GABLES FL 33134
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
- Signature, typed or printed name of registered agent and titls if applicabls. (NQTE: Ragistered Agent signature required when reinstating) | DATE
9. ;:sf‘ci.o‘rporallc')n is ehgl:\:ja tr_l> satwsfycljts Intangible FILE NOW!!! FEE IS $150.00 10. Election Cémpaign Einancing $5.00 May Bo
X Ting rgqmrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund, Contributicn. O Added to Fees
(See cteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 2 Delete TITLE i [Jchange  [J Acdition
NAME KOSS, NANCI H HAME
staeet aporess | 1212 OSCEOLA AVE STREET ADDRESS
orv-sr-ze | LEESBURG FL 34748 CITY-ST-2P
TILE 1 Delete TITLE [ change [ Addition
HNAME NAME '
STREET ADDRESS STREET ADCRESS 1
CITY-ST-20P CITY-ST-ZIP
TE= "~ T~ T - o= = - -~ [ Delete - TILE - ). I I S [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TILE [ pelete TITLE , [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L CITY-ST-2IP
TITLE ® [ pelete TITLE [ change [ Addition
NAME o 2 NAME
STREET ADDRESS g (] STREET ADDRESS
CITY-§T-21P . - cIry-§1-21p
TITLE -1 [ Detete TITLE [Jchange [ Addition
NAME 2 . NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP - CITY-ST-21F :

13. | hereby certify that the information supplied with this ihg ‘dols not qualify for the exemption stated in Section 119.07(3)(i), Florda Statutes. | further certify that the information
indicated on this report o supptemental report is true. g arfurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered-Ma#fecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12it
changed, or on an attachment with an address, with all otffer-like empowered.

SIGNATURE: ___ SR ATUKEZELUIRED [-§-02  352-787 -5648

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (90143,



