2000" UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000068807

1. Entity Name

KOSHAK ARCHITECTURE & ENGINEERING, INC.

FILED

Principal Place of Business Mailing Address
2947 S, ATLANTIC AVE.. #306 2947 S. ATLANTIC AVE.. #306
DAYTONA BEACH SHORES FL 32118 DAYTONA BEACH SHORES FL 321186005 o B
] 6' hd * L -
Suite, Apfl. 4?3;10. SLiitZE. Ap}. #ﬁc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3 Applied For
Kissimmes. 1SSimmEE 553796 Not Applicable
Zip Country Zip Country ” . $8.75 additional
34 74/ US-” . 31/ 71/ / Vs.ﬁ 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name
~o < KOSHAK YAHVAH —— o “"Sireet Address [P0, Box Number 5 ot ACcepiable)” T
2947 S. ATLANTIC AVE., #306 1288 N Fen7rrl HVE.
DAYTONA BEACH SHORES FL 32118
Swuze J9 8
City Zip Code
Kissinmee FL | 47%/

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title If applicable (NOTE. Registered Agent signature raquired when reinstatng) DATE
9. This corporation is eligible ta satisty its Intangible FILE NOW!!! FEE IS $150.00 ) I .
- ) 3 10. Election Campaign Financing $5.00 may Be
Tax flllng rgquwement and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
(See criteria on back) [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DPST [ Delete TILE B¢ Change [ Addition

NAME KOSHAK, YAHYA H NAME

sTReeT ADDRESS | 2947 S. ATLANTIC AVE., #306 sreeriomess | (207 A, CenTrne Ave., SviTe 2098

orv-st-zP | DAYTONA BEACH SHORES FL 32118 arvste | Myoeimmes FL 3474/

TITLE O Delete TImE Direcror O change X Addition

HAME NAME JoHN L. PIVERS

STREET ADDRESS STREETADDRESS | JAd™$7 PALmET7TYE A vE -

CITY-ST-2IP av-st-2e | Davrgns Beacn, FL 32114

TITLE 3 Delete TITLE [dchange [ Addition
. NAME. R P e e NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

me O petete TILE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7- 2 CITY-ST-71P

TITLE [ pelete TILE [ Cchange [ Addition

NAME " N NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-2iP : oITY-ST-2IP

TITLE O Gelets THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

M 252295

changed, or on an attachment with an address, with all other ke empowered.

sianature: __CFP A Do Jolss. .

snenﬁuns AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #

May 22, 2000 8:00 am
Secretary of State

05-22-2000 90075 014 ***150.00

CR2E034 (9/99)



