2000 UNIFORM BUSINESS nEP&n{ (UBR)

FILED

DOCUMENT # P

1. Entity Name

7900002 679>

RV

DonALD A. Kosa, £ A.

May 19, 2000 8:00 am
Secretary of State

05-19-2000 90064 006 ***150.00

Principal Place of Business

A555 N. Oceanl BLvD.
SOITE 25

Fo LAVDERDALE, FL- 33308

Mailing Address

5555 N. ocarn BLvD.
SUITE 25

Fr. . AUD., FL-33308

0095845

2. Principa! Piace of Business

5555 il. OcehAN v b,

3. Mailing Address

5555 M. OcEpY BLVD.

s

Suite, Apt. #, etc.

25

Suite, Apt. #, elc.

e

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
F‘[; LHQD F[—- FT Lﬁl)b FL.— Qy 5 0?05 7' O 5 Not Applicable
3 3 3 o 8 Countrys A , 3 3'3 o 8 Count% ﬁ, 5. Certificale of Status Desired O Eeae.gz; Sf:c;tionai
) r ¢ t 4
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

Yonhs £ KoOsh
55585 N. ©CEAN

SVITE 25

P LAVDERDALE, FL 33308

BLvD

Street Address

(P.O. Box Numkber is Not Acceptabla)

City

Zip Code

FL

8. The ebove named entity submits ihis staterment for tfe purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

doman A KosA

f/Z?/&o

gnature, yped or pri

fetared agenMa it applicabte.

(NOTE: Registerad Agent signalure requited when remnstating)

DATE

9. This co%soration is eligible to satisfy its Intangible

Tax tiling requirement and efacts to do so.

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 nvay e
Added to Fees

(See criteria on back) O
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
T DIRETOR O Delete TILE O Change [ Addition
NAME bowALD A KosA HAME
stoeer a0oress |£5'55 N, oceAn BLvR. #Z5 STREET ADDRESS
orv-staP | Fr LAVD,  FL 33308 CITY-ST-21P
TITLE PRES. 7 Delete TLE [ Change [ Addition
NAME DonvALD A. Kesh _ RAME
STREEVADDRESS | 5555 N ECEAN BLVD. # FAY STREET ADDRESS
CITY-S7-21P Fr: LAVD. , FL. 33308 CITY-ST-21P
UTLE ’ O3 pelate TULE [ Change [ Addition
-MAME — e e — B NAME-—.  _— —_— —_ — - _ -
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Detete TITLE {J Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
b oCITY-5T-ZiP CiTY-ST-21P
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITyY-51-21p CITY-ST-2IP

13, hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3}i), Fiorida Statutes. | further certify that the information

indicated on this réport or supplemental rep

ol the corporation or the receiver or trustee emp
changed, or on an attachment with an addre;

ortis true anc accurate an
d 10 exeglte th

powered,

dowacs M.

hat my signature shall have the same legai effect as it made under oath; that } am an officer or director
report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

4/27/00 954 -224-38/

Kosﬂ

SIGNATURE:W‘%,

CRP ED NAME OF SIG OFFICER OR DIRECTOR

Daytima Phone #

1

CRIFENA Q0L



