2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT
DOCUMENT # P98000039753 May 08, 2000 8:00 am

KOJAK & CO., INCORPORATED Secretary of State

05-08-2000 90117 027 ***150.00

Principal Place of Business Mailing Address
3240 SOUTHSHORE DRIVE 3240 SOUTHSHORE DRIVE
PUNTA GORDA FL 33955 PUNTA GORDA FL 33955-1928
e N AR RO Y RN RNA
O . | 3240 SouTh SHoke Dene
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE !N THIS SPACE

| E H4- B wg Tt 8 ____
City & State ity & State 4. FEI Number pplied For
_EMY‘Q__GEJALL, a4 R)“\hl GIO rda ) F L- 650841244 Not Applicable

le3 bq 55’ COUBV S n_ épbq 6’ 5 ’ Countr(y) S n 5, Certificate of Status Desired O ?eaata.ggq L’;‘g‘g”o"al
T 6. Name and Address of Current Regisiered Agent 7 ' © 7. Name and Address of New Registered Agent
Name
ggl‘gxgbt%?{YSl'TORE ORIVE — ! . q_ ‘-‘- 6 Street Address (P.O. Box Number is Not Agceptable)
PUNTA GORDA FL 33955
City . FL Zip Code

8. The above 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 of prnted name of Tegisiered agent and Wis if applicable, {MOTE: Registeied Agant sighatuse requited when renstating) DATE
9. This F:lorpcratipn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wliil be $550.00 Trust Fund Centribution, 0O Added to Fees
(See criteria on back) 0O Make Check Payabie to Department of State
. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TiTee 1] [ pelete THLE [ Change [ Addition
NAME KOJAK, JUDY M NAME
stReeT 00rEss | 3240 SOUTHSHORE DRIVE 44 -8 STREET ADDRESS
CITY-5T-21P PUNTA GORDA FL 33955 CiTY-ST-2IP
T P O Delete TME O] change [ Addition
. NAME KOJAK, DANA A : NAME
| STREET ADDRESS 413 W OLYMPIA AVE - STREET ADDRESS
Cny-sT-2IP PUNTA GORDA FL 33950 CImy-st-zip
| e v : O etete TILE ' ' O Change [ Addition
NAME KOJAK, JOHN E NAME
sTreeT aporess | 3240 SOUTHSHORE DR 44}( B STREET ADDRESS
cny-st-zip PUNTA GORDA FL 33955 CITY-8T-2IF
TIILE T O Delete TILE : [ Change [ Addition
NAME KOJAK, JUDY M NAME
steeer aooress | 3240 SOUTHSHORE DR 44X B STREET ADDRESS
CITY-5T-2P PUNTA GORDA FL 33955 CITY-5T-2IP
TITLE O peiete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1- 7P CIT(-ST- 2P e
TILE 7 petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-5T-ZP

13, | hereby certify that the information supplied with this filing does not duallfy for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad (0 execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 4. 21-00 ( CI*j)“M(gjs‘}-(th

CR2E034 (9/99)



