| FILED
2003 FOR PROFIT CORPORATION Jan 21’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S cretary of State
¢
DOCUMENT # 443876 01-21-2003 90194 004 ***150.00

1. Entity Name

N. & A. COOK INVESTMENTS CORP.

Principal Place of Business Mailing Address
3553 W. DAVIE BLVD. 3553 W. DAVIE BLVD.
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
2. Principal Place of Business 3. Mailing Address ”"m '(,” l"" “'I. ‘lm ‘"'I lm "I” I’l” |m’ I‘In ,"" IlI” ",,
35"{3 'P,.Qu”_ Boevp 3552 Dpwe Bevs
Suite, Apt. #, etc. ‘. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
Forr Luvege 0ner wmu TR LAOE p o, Lo 58-1555679 Not Applicable
Zio . > C —
S PN ‘.;?3.3“[_2____ ! C:intry — . ,‘pj Py g - Moﬁlr:;‘ o e |- 8- Certificate of Status Desired . [, _ .,?g'gesqlﬁ?:ém”a'
I 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOK' AGNES . ‘| Street Address (P.O. Box Number is Nat Acceptable)
3664 S.W. 16TH STREET [/ 4
FT. LAUDERDALE FL 33312 VIH
City FL Zip Code

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 obligations of regisiered agent.

SIGNATURE
g Signalure, typed or printed nrame of ragisiered agent and title if applicable. {NCTE: Registered Agent signature required when reinstating} DATE
; FILE NOW!!! FEE IS $150.00
: ' 9. Election Campaign Financin
; After May 1, 2003 Fee will be $550.00 Trust Fund Convioution, 01 S0 Mey Be
: Make Check Payable to Florlda Department of State
: 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i TITLE PD ] 3 Gelete TITLE [ Change [ Addition
§ NAME COOK, AGNES WAME
,: STREET ALDRESS | 3583 W DAVIE BLVD STREET ADDRESS
arv-st-ze | FT. LAUDERDALE FL CITY-ST-2IP
‘ TITLE ] Dalete LE [J Change ] Additien
: NAME NAME
| STREET ADDRESS STREET ADDRESS
o |-omvstae ] o e e _pomeste f ‘ o i
TILE 7 Dalete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-5T-2iP
TLE ‘ O Delete Tme [ crange ] Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TITLE =~ 7 Delete TITLE . [ Charge [ Addition
NAME NAME
STREET ADDRESS . " STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete ML [IChangs  [7] Addition
NAME ‘ NAME
STREET ADDRESS e ’ STREET ADDRESS
CITY-S7-21P CITY-ST-21P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Black 11 if
changed, or on an‘attachment with an address, with all other like empowered.

FsLF -

SIGNATUREN __ G AT s RROUIRED i z/,/x/;moz ¢ CH3-o5 gy

SIGNATURE ﬂDhPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate, Daytirne Phone #
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