2002 UNIFORM BUSINESS REPORT (UBR)

e

FILED

o

DOCUMENT #  P99000058727 Msar 07{ 2ry002f gzto? S
1. Entity Name ecre a O a e Z-
KOSKI DESIGN GROUP, INC. 03-07-2002 90262 023 ***150.00
Principal Place of Business Maiting Addrass
1247 CONSERVANCY DR. E. 2910 KERRY FOREST PKWY - v v oAy
" TALLAHASSEE FL 32312 #04-3%
.Y
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
58-3589765 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| £ ———— E e e e  amen o R e, oo = = MNama S s = oo = e e — —
KOSKE' JOHN M Street Address {P.O. Box Number is Not Acceptable)
1247 CONSERVANCY DR., EAST
TALLAHASSEE FL 32312
City FL Zip Code
8. The abgve named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
1; Signatura, typad or printed name of ragistered agent and title it applicabla, [NCTE: Registared Agent signature required when reinstating) DATE
9. This corperation is eligible to satisty its Intangible FiLE NOWI! FEE IS $150.00 ‘ - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:ﬁz:‘zﬂ&arcn;;'r?;ﬁ::ncmg fdsd.oo May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [Jchange [ Adaition §
NAME KOSKI, JOHN M NAME =3
streeT anoress | 1247 CONSERVANCY DR. E STAEET ADDRESS gi
CITY-5T-2IP TALLAHASSEE FL 32312 CITY - ST-2P u
TILE T O pelete TITLE [J Ghange  [J Addition 8
NAME KOSKE, LESLIE L NAME
STREET A0DRESS | 1247 CONSERVANCY DR. E STREET ADDRESS
orv-s-ze | TALLAHASSEE FL 32312 Cinv-57-21
“TILE - O] pefete~ - | TME- = eemer e ——[Z)-Change e [J Addition |-
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ pelate TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TILE O peleze TITLE [ Changs (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3T-ZIF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | furthar cerlify thal 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 cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

~
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Q07-924d

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date ©

Daytime Phone # i




