T w -

DOCUMENT # P99060b587_27

1. Entity Name

KOSKI DESIGN GROUP, INC.

‘ Principal Place of Business
1247 CONSERVANCY DR. E.

Mailing Address
PMB 346 - 2910 KERRY FOREST PKWY

FILED
Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90053 032 ***150.00

TALLAHASSEE FL 32308 #D4
TALLAHASSEE FL 32308 ,
/ Y\LD
e 1 ) T
1241 Gz, L *Méiﬂ/w 20 Yevnd Fvest Pléug, =
Suite, Apt. #, etc, Suite, Apt. #, etc. () DO NOT WRITE IN THIS SPACE
# pu—34|,
City & Statel City & State . 4. FEl Number 59'3589765 Applied For
Tl m\an LWL FL . ,Z‘-'a t |0\ \/lﬁ\géfe, ﬁ' . Not Applicable
Zip Country Zip Courtry - ) $8.75 Additional
B "’,\’q/’g!'l-:-— T ) '>‘A“;"= e i ZZ/?)C“g - - "‘USA""-— . 8. Cextficate of Stalus Desited --[]— -Fee Required =s=—mw -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

KOSKI, JOHN M
1247 CONSERVANCY DR., EAST
TALLAHASSEE FL 32312

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.

SIGNATURE

Signature, typed or printed name of registered agent and ttie f applicable

(NOTE: Registerad Agen: signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Carmmpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Feas

‘ (See criteria on back)
|

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE P O Delere TIME [ Change [ Addition | S

NAME KOSKI, JOHN M NAVE s
- staeeT apoRess | 1247 CONSERVANCY DR. E STREET ADDRESS 3

ory-sT-2P | TALLAHASSEE FL 32312 CITY-ST-2IP v

o

e T O Delete i (7 Chenge [ Addition { &

NAME KOSKI, LESUE L NAME M ST A
- st aporess | 1247 CONSERVANCY DR. E STREET ALORESS

CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-2IP

TITLE O Delete TIFLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S§T-2IF CITY-ST-2IP

TITLE O Detete TLE [(Jchange [ Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ elete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAREET ADDRESS

CITY-S1-ZIP CITy-ST-2IP

e O Delete TLE O Crange ] Addition

NAME "MAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 director
oLthe cgrporanon or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac

' SIGNATURE:

hment with an address, with ail cther like emgbwered. e . ~ . i
T Y L //! R ' %“"‘%‘J‘g’;‘“‘f* T
. . _7‘
_ Yol STMaguvt/ (2l e—aug—eve
SIGNATURE AND TYPED QR PRINTI Dats Dayhme'Phune L

r NAME OF 5|7~||NG QFFICER OR DIRECTOR




