2001 UNIFORM BUSINESS REPORT (UBR) Auo 1 6F1216]3P8 00
DOCUMENT #  P99000035497 élegcret’ary of S'tat(:fl "

1. Entity Name

KOVACOM, INC. ) 08-16-2001 90003 049 ***150.00
| 1y
ol
Principal Place of Business Mailing Address
5790 62ND AVE 5790 G2ND AVE
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781

2. Principal Place of ?_E‘.s_i.’lﬁsi. . - |- 3..Mailing Address s~ ST "'-‘-"iaH""III |I| m' ||||| Ilm "m "m m" I”Il Iml Iml m" ‘"l |I|‘

R R N g
. v AT

Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEI Number Applied For
59'3570031 Not Applicable
Zi Count Zi Count iti
P ouniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent . ‘e
- Name -
KOVATCH' JOSEPH Street Address (P.0. Box Number is Not Acceptabla)
§790 62ND AVE
PINELLAS PARK FL 33781
City FL Zip Code
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,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating} DATE
. Thi ion is eligi isfy i i Fl L R ) ) .
8. This corporation is eligible to satisfy its Intangible LE NOW!!! FEE IS $5§9 00 10. Election Campaign Financing $5.00 May Bo
& Taxfiling requirement and elects to do s0. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Add.ed to Foos
*  (See criteria on back) [ Make Check Payable to Department of State '
V11, ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Y e PD O Detete ML Ol Change [ Agition | S
N KOVATCH, JOSEPH NAME 8
STREET ADDRESS | 5760 62ND AVE STREET ADDRESS 3
onv-sr-z¢ | PINELLAS PARK FL 33781 crY-st-2P i
— c
TITLE VD OJ Detete TIME (J Change [ Addition | G
NAME KOVATCH, SUSAN  * NAME
STREET ADDRESS 5790 62ND AVE " STAEET ADDRESS
om-st-22 | PINELLAS PARK FL 33781 cimv-s1-7 ’
e I T s ey O Change” Tl Adgltion”|<
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE O petete TITLE [ change [ Addltion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITy-ST-ZiP CITY-ST-2IP
TITLE 7 Delste TTLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2ZIP CITY-8T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with &ff address, with all other fike empowered.
SIGNATURE: 7/31!01 (793/67’7 Wl
Cat Daytime Phone # i
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July 31, 2001

'From: Joseph Kovatch

Kovacom, Inc.

To: ' Division of Corporations
f 2001 Uniform Business Report

| PA% 0000 28497
- Sir;
T THiS 5 My fifst yearthat T become aware of the' UBR anmial iivoice. A of the
present time, I have not received the first notice of UBR form. My accountant has
informed me that I must have received the first renewal form of UBR. I'd sworn that [

have not received the first notice. Please accept the enclosed check for $150.00
representing the annual fee of 2001 UBR.

Thank you for your understanding and cooperation. If additional information is needed,
please do not to write or call, :

Si erély,

ot

seph Kovatch
President




