2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT # P98000100915 Secretary of State
1. Entity Name
KOPSIS, INCORPORATED 03-26-2003 90186 019 ***150.00
Principal Place of Busingss Malling Address
3305 SILVERPQND DR. 3305 SILVERPOND DR. e
PLANT CITY FL 33567 PLANT CITY FL 33567 ’ ' ' o
e — N IR ST
V(5 #rmigon PARL Bev) LS AT DN PR RVD
Suite, Apt. #, etc. . Suite, Apt. #, etc. gCHECK HERE [F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
N RAMNMPA ; F'L. TrMPR- \ p[_ 59-3552106 Not Applicable
Zip Country Zip Country » . $8.75 Additional
23 6({_{ WSA ST NS 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglistered Agent ~ ~ 7. Name and Address of New Registered Agent

M KEALEL | DY) T

S &lAddress' .C. Box Numberls Not Acceptabl

)
MiTon PRI BCVD

KESSLER, DAVID J ~
3305 SILVERPOND DR.
PLANT CITY FL 33567

City

TRMPA FL | 5% =

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaﬁons of registered agent.

SIGNATURE. W ﬁh,——-._ Do . KA EL /2‘["/0'3

Signatura, Iype%nl narng of reguslered agent and title it appliceble. (NOTE: Registered Agent signalurs required when reinstating) OATE ©
AﬂF";)lE N?v:(ill:s ‘;EE ligﬂ!‘i%ﬂsg 00 9. Election Campaign Financing $5.00 May Be
er vay 1, ee w $ ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
. 10, : QOFFICERS AND DIRECTORS I 1. ADRDITIONS/CHANGES TO OFFICERS AND EIRECTORS IN 11
TTLE P ' [ Detete TILE BlChange [ Acdition
NAME KESSLER, DAVID J NAME ﬁE%LE(L ORL )
stageT noress | 3305 SILBERPOND DR. sTreeTaonRess | 72LST A MLETEN PR BuLvD
orv-st-ze | PLANT CITY FL 33567 ovstze [rAMER | Pl 336145
TMLE [.J Delete THTLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-53-2IP
TITLE B R il 3T P o 1 1S At e SFRe—e =" *['Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-21P
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TME [ pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TNLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§T-2IP

12. | hareby certify thai the information supplied with this filin 3 toes not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

4l

SIGNATURE: /W‘ PR BEOLNRTAIG S, Kewslén 3j24{03  727-77¢-0d5%

SIGNATURWDFFED OR PRINTED NAME OF SIGNING DFFICEH OR DIRECTOR Date Daylime Phona #

CR2E034 (10/02)



