2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 821336 .
1. Entity Name B e
COST OF WIiSCONSIN, INC. H LED
00sep 5
Principal Place of Business Mailing Address 6 ﬁ” ,0'. li 6
W172N12050 DIVISION ROAD W172N12050 DIVISION ROAD SECHE AR
GERMANTOWN W 53022 GERMANTOWN W 53022 TALL(AE{: ‘A‘!’é“q}f OF STATE
us . Us SEE. FLORIDA
S s TG ERMRTAAT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 39‘10894?8 Applied For
Mot Applicable
Zip Country Zip Couniry 5. Cenificate of Status Desired 0 ?g.;?q S;‘ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o P—— P s daName = e o = mee omm e e o]
fzgocggggHR‘:}llq%NIssﬁngOAD Street Address (P.0. Box Number is Not Accepiable)
PLANTATION FL 33324
City . FL Zip Cede

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

SIGNATURE
Signature, typed or pnnted name of registered agent and title if applicabla. {NOTE: Registared Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elect; on Financi
Tax filing requirement and elects to do so. Atter SEFTEMBER 13, 2000 Min. will be $750.00 0 E’rigtr}?:iarcn oﬁilr?;utig]: neing 0 i?d-e(t".lotoh;:isae
{See criteria on back) a Make Check Payabie to Department of State '
1, OFFICERS AND DIRECTORS 12, ~ ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
mE PD O pelete TILE "[JChange ] Addition
NAME STANWYCK,JON J NAME
STREET ADDRESS | 11125 N WHILTON RD STREET ADDRESS ! :
CiTY-$T-2IP MEQUON Wi 53007 CITY-ST-71P =t 1 S e ——3
e ST . O] Detete TE ~10/ 10/ T0--010 ];@nge—!:llgﬁ] Addiion
NAME SCHRIEBER, ROGER NAME #xaET 00, 00 st S0, 0
sTreeTADDRESS | W 172 N 13050 DIVISION RD STREET ADDRESS
CITY-ST-2P GERMANTOWN WI 53022 CITY-§T- 2
TILE O Delete Tme (I Change [T Additien
TNAME T e = ) = ' “WNAMET =
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE [ Delete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P
TMLE 1 Detete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . CIFY-ST-2IP
TILE 1 Delete TLE [l changs [ Addition
NAME NAME
STREET ADDRESS - | STREET aDDRESS
GITY-8T-21p GITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certity 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 rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and ihat my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: PAS o unen  Raepn, ScHRIEBER-  Z&62-2557
Date Daytime Phone #

ek Rl WEE U B




