FILED
_UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

1. Entity Name 980 8807 05-05-2003 91774 020 ***150.00
KOSHAK ARCHITECTURE & ENGINEERING, INC.
Principal Place of Business _ Mailing Address
1200 N. CENTRAL AVE. . 1200 N. CENTRAL AVE.
SUITE 2098 SUNE 2098
2. Principal Place of Business 3. Malling Addrass | l " I tadh-
Suile, Apl. #, eic; Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE .
Cily & State City & State 4. FE} Number Applied-For
59.355379& Not Applicable
Zip Courtry Zip Country . . $8.75 Additionai
5. Certiflcate ol'Status Desired | Fae Required
. Name and Address of Current Registered Agent L .7, Name and Address of Naw Registered Agent
Name
KOSHAK, YAHYA H
A Street Address {P.0O. Box Number is Nat Acceptable)
2047 S. ATLANTIC AVE., #306 : :
DAYTONA BEACH SHORES fL 32118
: o City : FL J ZipCode ;.1 -
8. The above named ag{ity Submils this stalement for the purpose of changing its registered office or registered agent, or both, in tha Stale of Florida. '
AU RLE
o Lo :
SIGNATURE
. 5":" *7 | Sipnaiwe, typed of printed name of regisiared agen end i il appiicahle, (NOTE: Regisiarnd Agent s awod whan ing DATE
foa. This corproration is eligibia to satisly ils intanglble FILE NOW!!! FEE IS $150.00 16, Elaction C. - " T
 Taxllilng cequirement and elects (0 6o 5o. After May 1, 2003 Fee will be $550.00 ' Tr:‘;: o mag’::l'ﬂgg 'T‘"a‘"c'"g 0 fﬁﬁ?ﬁi’é SB"
{See crileria on back) : O . { Make Check Payable to Department of State . :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST 3 Delete e [ change (] Additien
NAME KOSHAK, YAHYA H NAME
streeT aooress | 2047 S. ATLANTIC AVE, #306 STREET ADORESS
orv-srzp | DAYTONA BEACH SHORES FL 32118 . CIFY-51-2P
TME O Detea TIME O cnange [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-29 CY-ST-2IP
ms o o—- - - = - Ol Delets” ‘e ' - i = T [Chnge [ Addition
NAME ) NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P
TILE {7 pelets e . [ Changs  [] Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IF CIrY-ST-2P
TmLE : O Detete TIE Octange [ Addition
HAME ' NAME
STREET ADORESS | ) - STREET ADDRESS
Lonv-stap | . : CITY-ST-2F o '
CTRE R e[ e ) [ oelee THE , [ Change [ Addilion |-
B e Lo S NAME - :
“swepraponess | . T " STREET ADDRESS :
" GiTy-S1- 2P ¢Imy-ST-2P
- 13. | hereby centity that tha iniormation supplisd with this filing doss not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this repart or supplemenial report is trus and accurate and thal my signalure shall have the same legat effact as if mada under cath; thai | am an officer or director
of the corporation of the réceiver o trustes empowerad 1o exacuts this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all other like empowered. - :
. 3 e fde Yot te
SIGNATURE: %wwwm?:'{ ICQUIRED OA-28-03
SIGMATURE AND TYPED OR PAINTED NAME OF SIZNING (OFFWCFR DR NMARCTOR Paie [R oty ey




