2002 UNIFORM B

USINESS REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

KOSSMAN, INC.

V39688

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90193 050 ***150.00

Principal Place of Business
%63 NW 43 ST
SUNRISE FL 33351

Mailing Address
9631 Nw 43 8T
SUNRISE FL 33351

METMSTRACH TR R

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc,

Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects ta do so.
(See criteria on back)

a

Atter May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4. FE) Number 65-0335530 Applied For
) Naot Applicable
Zi Coun i 1 it
P ountry Zip Country 5. Cerlificate of Stalus Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R = = e . emeer = oD e ===~ T oo e = —.TName'-. = TEEoE e IR T AT T = S s T Te memTEson =
KOSSMAN, BRUCE
' Street Address (P.O. Box Number is Not Acceptable)
96831 NW 43 ST
SUNRISE FL 33351
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable, {NQTE: Ragistered Agent signature raquired when reinstating) DATE +
. L e ) "
9. This corporation is sligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Added to Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TILE P [ pelete TITLE [ Change  [J Addition
SNAME KOSSMAN, BRUCE NAME
, StaeeT aooress | 9631 NW 43RD ST STREET ADGRESS
. CITY-ST-2IF SUNRISE FL CiTY-ST- 2P
L THLE 1 Defete TIMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2P
NLE = == | =~ =m= -~ e e o Lm Coeleter = ~f e~ ~ == 272 = o - [ change = 7 Adaition °|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-ST-21P
TITLE [T oslete TITLE [JcChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2if CITY-$T- 2P
TITLE O pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2P CITY-5T-2IP
TILE {1 Delete TITLE {7 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2iP

13. | hereby certify that the information supp!

fed with this filing does not qualify for thé exempti

indicated on this report or sup

plemental report is true and accurate and that my signature

on stated in Section 119.07(3)i), Florida Statutes. | further cetify that the information
shali have the same legal effect as if made under oath; that | am an oficer or directar

of the corporation or the receiya
changed, or on an attachrpe

SIGNATURE:

or trustee empowg
h an addresg’ wj

AR @?53’2:’2’[ /éf wrerd A5

red to execute this report as reguired
all other like empowered.

by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

HE 74 -#nF

ICEA OR DIRECTOR

. Date

Daytime Phane #

(9/01)

N

. CR2E034




