2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]

JOCUMENT #  P95000034751 Feb 20, 2002 8:00 am

ity oo 5000034751 . Secretary of State

EGINA COOK INC. 02-20-2002 90070 038 ***150.00

:rincipal Place of Business Mailing Address

LQS GOLF CLUB LN $193 GOLF CLUB LN

EOOKSVILLE FL 34608 BROOKSVILLE FL 34608

'[ Principal Place of Business . «| 3. Malling.Address |, ._. . . - ... . ”"”"l" H LRI RRN) BT AT RRaRd i g 18118 LL

[ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEl Number Applied For

} 59‘3306468 Not Applicable

- " -
Couniry b Gountry 8. Certiticate of Status Desired O $8.75 Additional
) Fee Required

b 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: v Name

COOK' HEGINA Street Address (P;O. Box Number is Not Acceptable)

5193 GULF CLUB LANE

BROOKSVILLE FL 34609

City FL Zip Code

! The above named # this S%M?Wered office or registered agent, or both, in the State of Florida.

GNATURE : Q2/5’/&3?
2 gnature typadynn(ed name ol registerad agent and titla it applifable. (NCTE: Registered Agent signature reguired when reinsiating) DATE *

I:-Thlsfgf)rporathn is eligible tcl) sallgfycljts Int_a:ngjil.ale 1 FILE NOW!! FEE IS $150.00 | 10 Exection Gampaign Financing .. $5.00 May Be
Tax tim'g raquirament and slects to do so- o After May 1; 2002- Fee will be $550.00 "1 Trdst Fund Contribusian, O Added to Fees
(See criteria on back} O Make Check Payable to Department of State

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ Detete TITLE [ change [ Addition

AME COOK, REGINA NAME

TREET ADDRESS (5193 GOLF CLUB LANE STREET ADCRESS

Tv-sT-2F  |BROOKSVILLE FL CITy- 5T-2tP

TLE O Delete TIMLE [dchange [ Addition

AME NAME

REET ADDRESS STREET ADDRESS

TY-ST-2IP CITY-8T-21P

I3 O Delete TITLE [J Change [ Addition

AME NAME

REET ADDRESS STREET ADDRESS

TY-8T-2IF CITY-ST-2IP

ILE O Delete TITLE [J change [ Addition

AME NAME

REET ADDRESS STREET ADDRESS

TY-ST-2IP CITY-ST-ZiP

TLE O pelete TITLE [ change [ Addition

ME TR NAME T T T e N At . '

REET ADDRESS STREET ADDRESS

TY-5T-ZiF CITY-ST-ZIP

TLE I Detete LE [ Change [ Addition

iAME NAME

REET ADDRESS STREET ADDRESS

[TY-ST-2IP CITY-8T-21

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and thal 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 g b ermpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an attachment Ah alLpther like empefhered.

GA~—~~SIGNATURCAND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phong # =

l;1(.;N;urrums A IIEEITHAN AL AE 625 /Gb? \3{52—*799—/625_42

CR2E034 (9/01)

n

-



