2002 UNIFORM BUSINESS REPORT (UBR) §
L ] -
DOCUMENT #  P99000086412 Feb 04,2002 8:00 am ;
1 ity e Secretary of State |
ROBERT G. KOVACK, INC. 02-04-2002 90003 003 ***150.00 N
Principal Place of Business Mailing Address
1732 RAMBLING RIDGE CT. 1732 RAMBLING RIDGE CT.
PALM HARBOR FL 34683 PALM HARBOR FL 34583
2. Principal Place of Business 3. Mailing Address “"“m "I 'I""ll” II"“II" III" II}Il )I”""" I|IIHm| “|| m’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ] 4. FEI Number Applied For
59-3602992 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
‘ _ T T NEME -
V)
KO ACK' ROBE'RT G Street Address (P.O. Box Number is Not Acceplable)
1732 RAMBLING RIDGE CT.
PALM HARBOR FL 34883~ -~
' City FL [ ZpCode
'%. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Floriga.
'
5IGNATURE
Signature, typed or printed nama of registered agenl and titls if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
. L L . m
9. ihls corperation is eligible to saiisfy its Intangibl FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O *dd
o . ed to Fees
(See criteria on back) Make Check Payable to Department of State .
11. GFFICERS AN DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ O pelgte TILE O Change [ Addition | S
NAME KOVACK, ROBERT G NAME [}
stheeT aporess | {1732 RAMBLING RIDGE CT. STREET ADDRESS §
orv-st-ze | PALM HARBOR FL 34683 CITY-ST-7IP o
- add
TITLE D 1 Delete TITLE [J Change ] Addition | ¢3
NAME KOVACK, CLAUDETTE A HAME _
sTREeT ADDRESS | 1732 RAMBLING RIDGE CT. STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34833 CITY-ST-2IP
TTHE ] e - [ Delete B oTme . P - [ Change- [ Addition
NAME ) NAME
STREET ADDRESS | . STREET ADDRESS
ov-stze | L CITY-S7-2IP
TILE : [ Detete TITLE [ Change [ Addition
NAME ¢ B - . NAME
STREETADDRESS | .. ~ . .7 ‘ STREET ADDRESS
on-st-ae b L ) CIFY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP . CiTy-5T-2IP
TME O Celete TITLE [ crange [ Aduition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certily that the information supplied with this filing does not qualify 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 eftect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name a rs in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: *@QMT[}S’Q NR2EHIRED A~ \ VS S NSV
5 ARy @6@& ‘ I n@;:_n_ume P\IWECTOR \ PQE ‘ Date Daytime ghone #

TN




