» FILED
2002 UNIFORM BUSINESS REPORT (UBR

(UBR) Apr 24, 2002 8:00 am
DOCUMENT # ~R98000107389 ecretary of State

1. Entity Name

OSPREY COVE FLORIDA, INC. 04-24-2002 90342 018 ***158.75

Principal Place of Business Mailing Address

== EHFE-000—

s T WA

2. Principal Placg of Business 3. %3 Z .
Oue N Cleants St e N.Clemats 52

Suite, Apt. #, eic, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Sete o Suite B0

ity & State (WSlate . 4. FEl Number 65-0900425 L |Appliec For
YWest fa/lt/ cﬂc,#;l/ et %M/L&cﬁ/ﬁf_/ / Not Applicable
Zip T Courtry, , Zip ’ Country 7 - A $8.75 Additional
33 #’d/ é/f% .3_340/ f‘ fs% 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Narme
KOSOY’ BRIAN D Street Address (P.C. Box Numbgris Iyt Acceptablg) |
N
—RALM-BEAGH-FL-33488- y
S-M_ i 'é < 30 \S-‘
City] Zip Code
Wes ¢ ftr Beped FL| 3220/
T
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. /
SIGNATURE
Signaturs, typed or printed nama of registered agent and fitle if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
. L s } n
9. 1h|sfﬁprporathn is e!llglt:lls tci; satms:ycwits Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and glects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE FD ‘ O Delete TLE @erge 3 Addiicn
Y KOSOY, BRIAN NAME OVEe NoatH Clematis St -ste. 308
STREET ADDRESS T-209PHIPPS-PEAZA— STREET ADDRESS w ﬁ’d—
oS -PAHM-BEACH-FE-33486- omy-5T-7P est o~ Ber H Fh 3340)
TITLE vsD O Detete TITLE [Chengs [ Addition
NAME MOROSS, GREGORY § NAME
STREET ADDRESS—-200-PHIPPS-PHAZA— STREET ADDRESS
GTv-ST2P | PAM-BEACHFL-35460~ s | Sgme #s flbsv-e
TNLE DVT [ Delete TITLE [¢] Change-  [T] Addition
NiME SHREEVE, DAVID J NAME
STREET ADDRESS |, 200 PHILLPS-PLAZA STREET ADDRESS
CTV-sT2P | PALM BEAGH-FE-33480~ v | Same #5 [ bove—
TITLE DV [ oelete THLE (2] change—"T"] Addition
NAME COSTELLO, VINCENT J NAME
STREET ADDRESE L 200 PHIRPS-PLAZA— STREET ADDRESS
orv-stzP | pA) M BEACH-FL-33480 - CITY-57-2IP Sﬂ-ﬂ‘-‘ﬁ- s /; Ja v -
me gXN|éLs SOBERT et e Y [7om Hem:r Fo ~ O Crangs ¥ Addiion
1 . -l
STREET ADDRESS | 209, PHIPPS PLAZA sreeronness | O Ne N Chemmtbrs st.- gﬁ 308
Giv-si-2p | PALM BEACH FL 33480 avsize | (e st fA
TLE . [ pelete TITLE [JIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalules. ) further certify that the information
indicated on this repart or suppiemental 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 diregtor
of the corporation or the receiver or trustee empawered to execute this report as required 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 empowered.
& Al Al AL T T g i
SIGNATURE: A v A IS R AT N b.a),/goq Y1202  ~fr.2 38217
SIGMATURE AND TYPED OR PRINTED NAME OF SlGNIFG OFﬁCER OA DIRECTOR P ) v 4-/ Date Daytima Phona #

TP

CR2E034 (9/01)



