2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 13, 2002 8:00 am

DOGUR, P98000107420 Secretary of State
KOSTER SOLUTIONS, INC. 03-13-2002 90042 013 ***150.00
Principal Place of Business Mailing Address

459 GRENADIER AVE NW 459 GRENADIER AVE Nw

PALM BAY FL 32907 PALM BAY FL 32907

2. Principal Place of Business 3. Mailing Address | ||||'||l “l ||||‘ m” ||“| |I|“ ||I|‘ ||||| "'" 'II" Illll ”l" ||H ‘"l

ite PoNDVIEW DR W26 PoROVIE w DR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

APT © : APT »

City & State City & State 4. FEI Number Applied For

ORLanDe |, F - ORP-LAMDe , T 59-3553564 Not Applicable
Zip Country Zip Country . ) $8.75 agaitional

2282 5 US A 228625 wS A 5. Cerlificate of Status Desired O Fee Roquired

— 7 7 7" §~Name and Address of Current Registéred Agent™ vt —— | cnvmrr— -« 2+ -7 Name and Address of New Registered Agent . . _ _
Name
KesTER, PATR c ik &
N .
KOSTER' PATRICK G Street Address (P.O, Box Number is Not Acceptable)
459 GRENADIER AVE NW M2 ParmbPuie DR
PALM BAY FL 32907 APT ©
City Zip Code
CRLArPDY FL ‘izaz_s
8. The above name ity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE /é_.//aﬁ;é‘s O EATT 'z,/z 5/0 2
Signatura, typed of printed nams of registered abent and title i applicable. {NOTE: Registersd Agent signalure required whan rsinstating} 4 DATE *

9. T‘Rh.,f‘:.orporah(.)n ispligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May o
Ta filing requirement end elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Feas
(See criteria on back) a Make Check Payable to Department of State '

LS ] OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D . T Delete TITLE Pres> 1 0ENT ( Pj IB{hange [ Addition

NAME KOSTER, PATRICK G NAME KosTERL, PATR Q- G

sTReeT ADoResS | 459 GRENADIER AVE NW SREETAODRESS | M\ 26 PomDuigw) pe, APT D

orv-st-2¢ | PALM BAY FL 32907 OTY-51-2IP ofbLAmPe, TL 32825

TITLE O pelete TITLE [ Change  {Z] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S1-2IP ! CITY-ST-2P

TIE LS S T = =0 pelere ™ ¢ || 7Time - 1 T e o S @ mie - Change ~~ [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delate TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY-ST-21P

TITLE [ Delete TLE [ Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ elete TILE [JChange  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i}, Florida Statutes. | further certify 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 diractor
of the cerporation or the receiver or trustee empowered Lo execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an altachment i ess, with all other like empowered.

SIGNATURE: AT @%MED 2/25/02 32/ Y27 &Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV BE5L10

CR2E034 (3/01})

v



