‘2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unm

FILED
Apr 18, 2003 8:00 am

PgtCNUMENT# P98000003635

LAW OFFICES OF ARTHUR C. KOSK], P.A.

ecretary of State

04-18-2003 90183 030 ***150.00

Mailing Address

568 YAMATO RD

STE 200

BOCA RATON FL 33431

Principal Place of Business
568 YAMATO RD

STE 200

BOCA RATON Fi. 33431

IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0803790 Not Applicable
Zij Count Zi Countr - ) iti
P oumiry g Y 5. Certificate of Status Desired O $8.75 Additional
~ R .. - . o Fee Required
6. Name and Address of Current Hegislered Agent 7. Name and Address of New Registered Agent
Name

KOSKI, ARTHUR C

568 YAMATO RD
SUITE 200

BOCA RATON FL 33431

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

City Zip Code

FL

8. The above name
the abligations ¢

is statemWse of ngmg

7

egistered office or registered agent, or both, in the State of Florida. 1a

familiar with, and accept

4/3//?

SIGNATURE

Signatur rypad or printed namenl reffterad a-aéﬁ’a'r(\d tilafplicable.

\"TN"yRegislsrsd Agent signature requirad when rainstating)

Jate

FILE NOWI! FEE |S($150.00 2
After May 1, 2003 Fee will -

Make Check Payable to Florida Department of State

9, Eléction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TiTe D [ Delete TMLE [l Change [ Addition _‘_c";_

NAME KOSKI, ARTHUR C ESQ. NAME S

staeer Aooress 1568 YAMATO RD #200 STREET ADCRESS :‘.":
crv-si-z¢_ |BOCA RATON FL 33431 CITY-ST-21P 2

TITLE [3 Delete TITLE [ Change [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

o e T DU e—— W PR B e e R e S e I N
TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P* GITY-§T-7iP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ pelate TILE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TILE [C] Change ] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CY-ST-2P " CITY-§T-2IP

of the corparation cr the rec
changed, or on an attachmg

SIGNATURE AN

et qualify for the exemption stated in Section 112.07{3)i), Floricla Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
part g6 required by Chapler 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

PED OR PRINTEOAAE OF SIGNING OFFICER OR DIRECTOR

fizyume Phone #




