e ———— e | | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ] .
DOCUMENT # . P99000050203 Msay 219 2002f g't(’? am
1. Enlity Name" stlisn & @i 2l o A : eCl‘e al‘y O a e :
3 & [ENRA ‘
CONTRA!.'.-HEQI.E - 05-27-2002 90282 006 ***150.00 |
COSARLY Vel
D
575 o -
Principal Place':c;a‘ i e ’ L e pemar JpsMalling Address
ML et PSR T R 254
2270 5. RIDGE _O_QD_:AVE.},. LT 2270 S. RIDGEWOOD AVE.
0. DAYTONA-FLI32119-=4= S0. DAYTONA FL 32119
i R
2. Principal Piace of Business 3. Maiing Address ”""m "I ‘ml II‘“ Ill" Ilmllm Ilm Ilm "l" “I“ “‘“ m ‘“
Svite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5833 Applied For
. 59.3 78 Not Applicable
2i Zi Counts it
P Country ® ountry 5. Certlficate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. e Name
COSTA;. NICHOIZA—S_ e e e CF e o= - | T Sirget’Address (P.O. Box Number is Not Acceptable) T '
2270°S” RIDGEWOOD AVE.
SO. DAYTONA FL 32119 _ ' .
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
T Signature, typed or printed name of registered agsnt and litte if applicabla. (NOTE: Registerad Agent signatuse required when reinstating) DATE
9. This,F:})rporatic?n is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing; 537 '$5.00‘MayBel“
. Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 rust Fond Codtribution, > 2L 'Aﬁdﬁdité'Feéé" o
' (See criteria on back) d Make Check Payable to Department of State T A I I PPt L
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
W, Do oy [ paeel S50 4 e X O cange [ Addilion | 5
NAME‘\,L',:T,\;EQOSTA. éGEORGE . s EinGesnan vall name (=]
R L T e p g
streeT Acoess ™|~ BARLEY ‘RD.,FIRE #3, P.0. BOX 465 STREET ADDRESS §
CITY-§T-2P HIGHMOUNT NY 12441 ‘ CITY-ST-2P e
o
TITLE D : O Celete TITLE [ change [ Addition | &
HAME -| GOSTA, NICHOLAS ., ., . .. NAME
sTReET ADidnkss™ | 4100 MANATEE CROSSING, #202 STREET ADDRESS
GITY-ST-21P DAYTONABEACHFL 32118 .  ..-.- -. - - CITY-ST-21P
TME .- N e [O Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP J
TITLE [ Delets TILE [Ochange [ Addition
NAME. | . e e e JONAME | e s e e e ew - e —_
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP )
TITLE [ petete TILE - [ Change [ Addition
NAME NAME
STREFT ADDRESS STAFET ADDHESS
CITY-ST-2IP CITY-S8T-2IP
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify thal the information
indicated an 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other {ike empowered
y, Lo “
SIGNATURE: " Yag/02 (30 UI-£570
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING/OFFICER OR DIRECTOR /Da(e Fi L. Cafime Prone #




