2001 UNIFORM BUSINESS REPORT (UBR) . FILED |

AR — May 14, 2001 8:00 am
DOCUMENT # P99000063717 Secretary of State

KOZI KREATIONS, INC. 05-14-2001 90193 010 ***150.00

Principal Place of Business Mailing Address

e w7 s waa ser MR

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

—Lity & Staie —Lily & State . 4. FEINumber  £0-3587328 Applied For

% ¢ I L D l{ Fi, Not Applicabl
i Q,Dﬂ\fl l ;COE L}%CI- ' ‘ Cour"ﬂry - " — “$8.75Ad:m0szllca o

@‘a l 0 Oég \m U lspl -z ~ . —j-B.=Ceriificate of Status Desired - Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOZIOLEK, MARCI

6539 TOWNSEND ROAD
LOT #232
JACKSONVILLE FL 32244

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

City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturf, typed or printed nama of registeriid agent and title if applicabla. (NOTE: Registarad Agent signatura required when rainstatifg)

i R e i m
9. This corporation is el|g|b\§= tc'> satisfy its Intangible FILE NOW...1 FEE ISiH$; 50.50500 o 10. Efection Campaign Financing $5.00 May Bo
Tax ﬂlln.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added 10 Fees
{See criteria on back) O ©  Make Check Payable to Department of State

11. QFFICERS AND DIRECTQRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE P [ Dsleta TILE O Change [ Addition | S

NAME KOZOLEK, MARCI NAME g

STREET ADDRESS | 5513 ROOSEVELT BLVD #258 STREET ADDRESS 3

onv-st-z¢ | JACKSONVILLE FL 32244 cirv-s1-21 8
]

TILE VP O Delete TITLE (3 Change [ Addition | &

NAME KOZOLEK, ROBERT NAME

STREET ADDAESS | 5513 ROQSEVELT BLVD #258 STREET ADDRESS

Ciny-81-21 JACKSONVILLE FL 32244 Cry-S1-2P

TIMLE - - - O pelete TMLE - ] Change- -] Addition

NAME NAME

STREET ACDRESS STREET ALDRESS

CITY-§T-7IP CITY-ST-2P

TITLE [ Detete TITLE [ Change  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZiP

TITLE {J Delats TITLE [d Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-7IP

TITLE [ pelete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-$T-2P

13. | hereby cerlily thal the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(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
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@ck 1 Z Block 12 i

changed, or on an attachment with an address, with all other like empowered.
(YA eo kDZID/@é L{QD//DI I ,‘

E OF SIGNING OFFICER OR nf«scron Date Daytima Phone #

SIGNATURE:

SIGNATURE AND




