2002 UNIFORM BUSINESS REPORT (UBR) Aoy 2 4F12]63)8,00
DOCUMENT # 7000078410 ffcret,ary of S.tat(:;1 "

1. Entity Name
KOSOY HOLDINGS, INC. 04-24-2002 90342 020 ***158.75
Principal Place of Business Maifing Address

—2O9-PHIPPG-PEAZA—- ——i03-PHIERS -RLAZA~

—PALMBEACH-FL-33400— —PALKM-BEACH-Fi-53460—

(TR

I

2__Principal Placge of Business 3. Mailin ddressﬂ/
< leanptis St - e NowtH Clepnat
Suite.. Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

St S0S” Siite 308
City & State City & State 4. FEI Number Applied For
(J{ e s 1 ﬂ-’Lm ge ﬁc:_/‘lt/ Fh— [(/é, s 12&/&’ &ﬂo#‘ FL 650791947 Not Applicable
Z Coynt ’ i M Couptr o _ 8.75 Additiona
3 fg 4&0/ HVS ﬂ/ épsay'a/ ZZ (.S—% 5. Certificate of Status Desired (I} gee Heqt’:g:dt I

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
KOSOY’ BRIAN D eet Addresg (C. Box Nu ris Acceptable) . é
—209-PHIPRS-PLAZA— { 7 :
ALM-BEAGH-FL-33486— -
-+ Siite 305
ity Zip Code
s %«L/ﬂ,g&ﬁ—a# FL | =3 o/
I

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

SIGNATURE
Signature, typed &r printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!f! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add'ed * F?;s e
{See criteria on back) / O Make Check Payable to Department of State
11. /  OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDST - O Delete LE OU(— f\/o 'y -f-}./ CI-EM'I 5 Ség"tfange [ Additin
NAME KOSOY, BRIAN D NAME Sact e
STREET ADDRESS + 200 PHIPPS-RLZ — STREET ADDRESS @t Dog
orv-size  |-PAM-BOH-FE33460— s | west folen Bepet! FL 323%0/
TLE v [ Delete TITLE 7 g O Addifion
:::Eir ADDRESS KOSOY, ADAM :::E;ADDRESS 0 e Na ‘- +H & *IS )
+-200-PHIPPS PLL. - =
Orv-sT7P | PALM-BCH FL-33488- cr-gT-2p bk 2 L3350
L —SF— i Delete e DI change [T Addition
MME _LKOSOY, BRIAN- hawE
STREET ADDRESS | 200 RHIPRS-RLZ->~ STREET ADDRESS
COITY-ST- 7P PALM-BCH-FL-33480— ’ CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CITY-S$T-2IP | -cimy-st-ze
TME O Deete TME [ chenge [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY - ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP GITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, ! further certify that the information
indicated o this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi#p an address, with all.gther like empowered.

220 Bejamn.  is—12-02 S6/-33521219)

SIGNATURE:

G\;)Fncsn OR DIRECTOR S T Rate Daylima Phone #
k :O [+]
ﬁ y ij— X PV

n
oy > 4 T re
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i

CR2E034 (9/01)



