FILED

b
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR Jan 10,2003 8:00 am |
DOCUMENT #  S37434 e Secretary of State
1. Entity Name 01-10-2003 90079 011 ***150.00 B
THOMAS KOVACH SERVICES INC.
Principai Place of Businass Mailing Address
15849 REDINGTCN DRIVE 15849 REDINGTON DRIVE
REDINGTON SHORES FL 33708 REDINGTON SHORES FL 33708
2. Principal Place of Business 3. Mailing Address “II“I‘I ’" ”m [II”H"I Mm Im |” "IN lml I"Il |’|]| Im] ’"’
Suits, Apt. # etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3055080 Not Applicable
Zp Country Zip Countey 5. Certificate of Status Desired J $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ —Mame —
KOVACH' THOMAS Street Address (P.O. Box Number is Not Acceptabie)
17735 LONG POINT DR.
REDINGTON SHORES FL 33708
City FL Zip Cade
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. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Sigrature, typed or printed nama of registered agent and Iitls if applicable. (NOTE: Registerad Agent signature required when rainstaling) DATE
L
* ¥ FILE NOWII! FEE IS $150.00
. 9. Electi ign Fi i
After May 1, 2003 Fee wiil be $550.00 Tous Fona Goptoution Tr00 ey oo
Make Chieck Payable to Florida Department of State ~ ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE P [ Deiete TITLE O change ] Addition g_
NAME KOVACH THOMAS NAME 2
STReeT aooress [15848 REDINGTON DRIVE STREET ACDRESS 3
arv-st-z¢ [REDINGTON BEACH FL 33708 CIrY-ST-21 a
TMLE ST [ pelete TILE [ Change [ Addition %
NAME KOVACH CONNIE L NAME
STREET ADDRESS [15849 REDINGTON DRIVE STREET ADDRESS
orv-s1-2p |REDINGTON BEACH FL 33708 ITY-ST-7
THLE O Delete TILE [ Change [ Aadition
1 NAKE "NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 7 Detete TITLE (O change [ J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O velete TITLE [J Change [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-Zip CITY-8T-ZIP

SIGNATURE:

inclicated on this réport or supplemental report is true and accurate
of the corparation or the receiver or trustee empowered t
changed, or on an attachment with an address, with all other li

IR,

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNIN:

e

12. | hereby certify 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

and that my signature shall have the same iegal effect as if made under oath; that | am an officer or gdirector
0 execute this report as reqguired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 171 if
empowered.

L 6-0F

G OFFICER OR DIRECTOR

(redlo7. /454

Date Caytime Phone #




