FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P9700008571 7 05-05-2003 91874 024 ***150.00
1. Entity Name
SUSAN E. KOZLOSKI, P.A.
Principal Place of Business Mailing Address
1412 NE 57TH ST 1412 NE 57TH ST
FT LAUDERDALE FL 32334 FT LAUDERDALE FL 33334 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number Applied For
65'0784738 Not Applicable
Zp Country Zn Country 5. Certificate of Stalus Desired O $8.75 ‘”fddmo"al
Fee Required
6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Registered Agent

s mr T rees e e _ Name _ o

 KOZLOSKI, SUSAN £ - T Tt : [, "
900 E. ATLANTIC BLVD

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

STE W7

POMPANO BEACH FL 33080 City FL [ Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs, typad or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signatre required when reingtating} DATE
S FILE NOWL!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will ba $550.00 Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Florida Department of State
10. QOFFICERS ANTY DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oPST O Detote TILE Clchange [ Addition
HAME KOZLOSKI, SUSAN E NAME
sTReeT AnoRess | 1412 NE S7TH ST STREET ADDRESS
crv-st-zp |FT LAUDERDALE FL 33334 CTY-57-2IP
e v [ belete TILE D change [ Addition
NAME KOZLOSKI, RONALD NAME
steer anoress | 1412 NE 57 ST STREET ADDRESS
orv-st-ze  [FT. LAUDERDALE FL 33334 CITY-ST-71P
e ) Delete TLE Clctange (] Audition
e ) T T T T e B Tl i - oo s s
STREET ADDRESS STREET ADDRESS
CiTy-ST-AP CITY-ST-2IP
TITLE O oalete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE (3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘

IME~T [ Delete TMLE [J Change [ Addition
NAME - NAME
STREET AGDRESS STREET ADDRESS
CTY-$T- 2P CITY-$T-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this Wlememal report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation op#e receiver or trusted empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on agattachment with an adgress, with all ‘
Ay hot sy asiars-vose

GNA‘I’URE AND TYPED OR PRINTED NAME U_F'_SIGNING OFFICER OR DlRECTOR * Date Daytime Phona #

gther like empowered.

:
2

CR2E034 (10/02)



