‘ FILED
Jun 02, 2002 8:00 am
Secretary of State

06-02-2002 90905 046 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 222 4 p o0 3 53¢/ AN

1. Enlity Name:

Koo PoosVuctecs ¢ Datuotiic 2 The ‘é‘fﬁ’% .

674455

2. Pringipal Place of Busin

PS5 by @l Ave .

Suile, ApL ¥, elc.

3. Mailing Address .
1719 S. Division Ave,
Syite. Apt. #, etc.
B

DO NOT WRITE IN THIS SPACE

Suilte
iy & Stalg Hy S Sipte 4. FEl Number Applied For
g€2"’\"(w; PL . Of'léﬁ&&’ FL 32805 5?.—5\5.,2¢P JOO Not Applicabie
Zip. Country 4p Country 5. Certificate of Stalus Desired 3] $8.75 Additional

Fee Required
7. Name and Address of Current Registered Agent

32 )L

Nameg
Liebman, John B. g
Streel Q?ﬁlﬁassép.o.Mﬂ?&iﬁl%{:@plﬁb&)
Suite 865
Gty Orlando FL_,HP8§%01
8. The above named entity subrmits this statement for the purpose of changing ils registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Sigrature, typest or printed ranxe of egisaned agerit and thile 4 apphcable, INOTE: Regstesend Agers sigriatne raquied when reinsuing) DATE

9. This corporation is eligible to satisfy its Intangible 0. Elec I S
. : k . Election Campaign Financing $5.00 May Be
Tax liling requirement and elects ta do so. T M- y ¥
) rust Fund Cortribution.
(See criteria on back) (W und Cortributio Added to Fees
11. nom QFFICERS AND DIRECTORS
Too =
TILE
e Saunders, Scott L. S
ssiaonwss | 0709 Spring Rain o
ev-s1-ap Orlando, FL. 32819 3
TITLE v 5
NAME Dixon, Doris O O
sweraoness | 3404 Tennessee Terrace
cirest-ie Qrlando, FI 32806
(iHIES
RAME
STREET ADDRESS
CITY-5T-2ip
fime
HAME
STREET ALDRESS
CiTe-S1-2p
TIRE
HAME
STREEY ADORESS
CITY-ST-2tp
L
(3
STREET ADDRESS
CITY-S¥- 2P ;
13. | hexeby certily that the information supsd with this fling does nol q for the exemption stated in Section 119.07(3Xi). Florida Statutes, Hurther certily that the information
indicaledt on this report or supplemedtgf report is rue and accurate, ot my signature shall have the same legal effect as it macle under oath; that | am an officer or cliiector
of the corporation or the receiver & wlislee empowered to exec: report as required by Chapter 607, Floride Statules: and thal my name appeass in Block 11 of on an
aitachmenit with an address, wi Other like empawered. £
L]
V/Pres. 05/27/02 407- -1
SIGNATYRE AND TYPED OR PRINTED NAMEySIGNING OFFiCER OR DIRECTOR DCats Duytieonss Pheoe &




