.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000078410 FILED
- Eniy Narmo May 11, 2000 8:00 am
05-11-2000 90007 036 ***158.75
Pringipal Place of Business Mailing Address
209 PHIPPS PLAZA 209 PHIPPS PLAZA
PALM BEACH FL 33450 PALM BEACH FL 334804241
S ST 10 R
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
650791947 / Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ?g.gglﬁ:;ﬂtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KOSOY, BRIAN D Street Agdress (P.O. Box Number is Not Acceptable)
209 PHIPPS PLAZA

PALM BEACH FL 33480

City FL Zip Col

de

8. The abave 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 pnnted nama of registered agent and title if applicabla. {NOTE: Registered Agent signatura required when reinstaling} DATE
e o ™" | ator MaY 1,200 oo wil o 35000 | ™ Eecion Campsin Franceg - 85,00 vy s
g e - ) - Trust Fund Contribution. O Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN i1
TITLE PDST [ pelete TMLE O change [T Addition
e KOSOY, BRIAN D nave
STREETADDAESS | 209 PHIPPS PLZ STREET ADDRESS
CITY-$T-2IP PALM BCH FL 33480 CITY-ST-21P
TLE v [ Delete THTLE [ Change ] Addition
NAME KOSOY, ADAM NAME
STREET AD0RESS | 200 PHIPPS PLZ STREET ADDRESS
CITY-ST-2IP PALM BCH FL 33480 CITY-ST-2IP
TITLE ST O velee TME O change [ Addition
NAME KOSOY, BRIAN NAME
| STREET ADORESS | 209 PHIPPS PLZ STREET ADDRESS
CITY-ST.ZIP PALM BCH FL 33480 CITY-ST-ZIP
TITLE O petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE M Detete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-5T-2IP
TITLE O oelete TITLE {Jchange [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes, | further certify that the inforration
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11

changed, or on an attachment wilh) an address, with all other Jke empawered.
17 Brian ©-Kogoy H-24-00 Ski-33&-1

TR J! »
MR U ks L, Y

SIGNATURE:

or Block 12 it

210

SIGNATURE AND TYPED OR PRINTED NAME OF SIG

OFFICER OR DIRECTOR - L 7 pae Daynme Prone ¥
tes e "
B~ A

CR2E034 (9/99)



