FILED
2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
pguweT_ PoBO00 068" corstary of Sat

1. Entity Name

KOVATCH ENTERPRISES, INC.

Principal Place of Bhsiness Mailing Address
1111 BAYSHORE BLVD. 1111 BAYSHORE BLVD.
UNIT A6 UNIT A8 -~
2. Principal Place of Business 3. Nging Address
S o oL oL &S A/ (\oi‘\"
Stite. Apt. #, etc. Site, Apt. #. etc, [J CHECK HEAE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
59-3549038 Not Applicable
Zip Country Zip Courtry 5. Cerlificate of Status Desired O §g'g£“‘:?£;ﬁ°"a'
—- 6. Name and Address of Current Reglstered Agent - - e 7. Name and Address of New Registered Agent— - come
Name
KOVATCH, ANDREW J Street Address {P.O. Box Number is Not Acceptable)
1111 BAYSHORE BLVD.
UNTAS - ..
CLEARWATER FL 33759 ' City- - FL | Zpcoce

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. | am familiar with, and accept

the obligati 4
SIGNATURE :

Signature, typed _nr'pn‘nlﬁd name of ,egisP;gflgenl and titla if applicabls. {NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOWII!‘,‘ EEE IS $15th96 9 Eieclion Campaign Financir

After May 1, 2003 Fea will be $550.00 Trust Fund C;tr?bution. ? O fc%g(?;g:isa ¢
Make Check Payable to Florida Department of State ) )
10, - I OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P S O Delete TILE OJchange [ Addition
NAME KOVATCH, ANDREW J NAME
streer anoress | 1111 BAYSHORE BLVD., UNIT A-6 STREET ADDRESS
cry-st-zp |CLEARWATER FL-'33759 CITY-§T-7P
e o 1 Delete e : [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP _ _ oTY-ST-ZP e - — - ;
TITLE ] Delete “Tme N T © 7 DOohange [ Addition
NAME ) NAME ’ ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TIMLE 1 Delete TITLE [1 Change [ Addition
MAME NAME .
STREET ADDRESS . STREET ADDAESS
CITY-ST-2P : CITY-ST-21P )
TITLE [ Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITE ~. [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-Z/P ] CITY-§T-ZIP ~

12. | hereby certily thatthe information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report 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 corporation or the receiver or trustee empowerad to executg this refort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenj.w fddress. with all other lik

o poyfred. M a(u‘o q-' KD‘] \ e .
SIGNATURE: ATkl gYUIRED v Kﬁ" -0% 1) 572607

f £
SIGNATURE ANDTYPED OR PRINTED NAYE OF}‘GNING QFFICER OR DIRECTOR Datg

Daytime Phone #

;

|
I
'

1

b
z

CR2E034 (10/02)

ﬁ



