2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 03, 2002 8:00 am

DOCUMENT #
1~ Enity e P98000003635 Secretary of State
LAW OFFICES OF ARTHUR C. KOSKI, P.A. 05-03-2002 90032 043 ***150.00
Principal Place of Business Mailing Address
568 YAMATO RD 568 YAMATO RD
STE 200 STE 200
BOCA RATON FI. 33431 BOCA RATON FL 33431 | l ,
N S A AR TR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number Applied For
65—0803790 Not Applicable
Zp i Country “ip Country 5. Certificate of Status Desired O $8'75 Additional
- —— e o b - PRI B . - - ~Fee Required . -l -
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
%
KOSKL UR C Street Address (P.Q. Box Number is Not Acceptable)
568 YAMATO RD
SUITE 200 I
B0OCA RATON FL 33431 City FL | 2P Coce

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

SIGNATURE
Signature, typed or printad name of registered agent and title if appficable {NOTE: Registered Agent signatura raquired when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May &
Tax filing reguirerment and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add.ed o F?;s o
{See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D 1 Delete TITLE [J Change [ Addition
NAME #0SK), ARTHUR C ESQ. NAME
streer ooress |568 YAMATO RD #200 STREET ADDRESS
crv-st-ze |BOCA RATON FL 33431 CITY-5T-2IP
TITLE [ Delete TILE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eemyestae o o L e v n . __Rpom-stae |
ThLE O Belete TILE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -§ cy-str-zIP
TITLE 1 pelete TITLE . [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . { /{/\ CITY-ST-21P

13. | hereby centify that the infogy
indicated on this report or
of the corperation or the regeiver or t fmpiveled to e
changed, or cn an attachi | E

nt WAth aff a g
&) 157 1% VALY 2\ a7 4 e Sl
SIGNATURE: IS/ ‘ o ANEAJIRED 4/%09\ (5% I) 262-48m
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR p‘lk_ﬂ HI F\ C K “ 05] ,‘fdhv/ Daytime Phore #

tion sutfpligdwith ik U ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
pplementel @odprt iglrlp and acgdrate and thfymy sigghtyre shall have the same legai effect as it made under oath; that | am an officer or director
? Bd by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it

[YF VY EEY)

CR2E034 (3/01)




