. 2001 UNIFORM BUSINESS REPORT (UBR) FILED '
DOCUMENT # S40687 Mar 29, 2001 8:00 am

1. Enity Name Secretary of State

KOZAK BROS., INC. 03-29-2001 90392 042 ***150.00
Principal Place of Business Mailing Address
6700 N STATE ROAD. #7 7761 HIGHLAND GIRCLE
COCONUT CREEK FL 33073-3022 MARGATE FL 33063
Suite, Apt. #, etc. Suita, Apt. #, etc. 30O NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65‘027 4237 Applied For
Not Applicable
2 Country Zip Counitry 5. Certficate of Status Desired ~ [J  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 ~Name s
KOZAK’ MORT Street Address (P.0. Box Number is Not Acceptabile)
7761 HIGHLAND CIR. -
MARGATE FL 33063
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registerad agent and itle if applicable. {NOTE: Registarad Agent signature required whan reinstating) DATE
. Thi ion is eligil isty i ibl " . ) A .
® ;h'sﬁp rporation is E"tg'b'g 'CC Sf:"jfyét; Intangible A F';—ﬂi;‘l‘o‘;’uoz FFEE |5i"$; 5250500 o0 10. Election Campaign Financing $5.00 may Be
axilling reguirement and &iacts fo de so. er ! ee will be iy Trust Fund Centribution. | Added to Fees
(Seq criteria on back) x Make Check Payable to Department of State .
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PVS [ elets TITLE T thange [ Agdition
RAME KOZAK, MORT NAME
STREET ADDRESS | 2600 W. SAMPLE ROAD STREET ADDRESS
CiTY-ST- 2P POMPANO BEACH FL CITY-5T-2IP
miE 1D LJ Detete e [Jchange 1 Addition
NAME KQZAK, BRIGITTE NAME
srheey a00Ress | 7761 HIGHLAND CIRCLE STREET ADDRESS
CITY-$T-7IP MARGATE FL 33083 CITY-5T-2tP
Tme ] T T T T T Cloeee ~ fmE=s < - o7 e =T ‘Clchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITYy-ST-2IP CITY-ST-71P
TITLE O Delete TITLE [ crange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ petete TITLE {1cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TIILE [ Delete TTLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental fepo ‘*- true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ctficer or director
of the corporation or the receiver ar trugfee gfipowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s, ith all other like empowered.
| 3-2l-0/ F5Y5Y5$50y”

L TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Craytime Phone # J

012592

CR2EQ34 {10/00)



