2000 UNIFORM BUSINESS REPOR‘%‘ (UBR)

DOCUMENT # PISO000LY 318

1. Entily Name

Koo DESIGA), INC.

Principal Place of Business Mailing Address

5020 & pn He A 3554 EMTEKMISE Rel &.
4 7 HAL Bog ICZJ(_,
TAMPA, FL 33424 4695~ 540 F

Surte RO SAFETY

%

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90024 047 ***150.00

LBudsb0a

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
: ﬁ - Bﬂng—- Not Applicabie

i i Count y i it

Zp Country o ountry 5. Certificate of Status Desired O $8.75 Additional

1 Fee Required
6. Name and Address of Current Registered Agent. 7. Name and Address of New Registerad Agent - -
Name

Wi LKIN Sor/, Eﬁuje W,
5020 GuNw &/
Swfe 210 T
THe1PA, FL 33624

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

City

FL Zip Code

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

SIGNATURE

.

Signature, typad of printed nama of registered agent and tle if applicable.

9. This carporation is eligible to satisfy its Intangible

(NOTE: Regrstered Agen signature required when ranstaing)

DATE

10. Election Campaign Financing

. $5.00 MayBe

CR2E034 (9/99)

Tax filing requirernent and elects to do so. N
- T )

(See criteria on 5ack) O rust Fund Contribution 0  Added to Fees
", ‘ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE Peas (DEAIT & OIeeTOR . [ Do TIILE [l change [ Addition
NAME Mo 2‘&»0 J J‘y s e- u-hﬂ MAME
sTreer ao0Rcss | 022 Gwna !-hejlfu-da.a( STREET ADORESS
CITY-_ST-ZIP T oA & L (=31 %3 6 L;_P CITY-§T-2P
TITLE ) ' [ belete TIMLE [ Change  [T] Addition
NAME Richards Yoy Soce NAME
STREET ADDRESS | SOt e din. th .1 STREET ADDRESS
CITY-ST-2IP TP A L' 2362y GTY-5T-2iP
mE D — = s OB e T T T T Othange” [ Addition
me | Bosiny  Temes Teecae
STREETADDRESS | 5y g0 A B STREET ADDRESS
CITY-81-2P TenRA . B D é 2LAP CITY-ST-ZP
TITLE ¥ ) T pelete TILE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-$T-7IP
TITLE : O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-7P
TITLE : O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as reguired 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 empoweread.

SIGNATUR

A
FICER OR DIRECTOR

2 ?"‘ ?;é "iiéé—

Daytrna Phone #




