2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 701160

1. Entity Name

WASHINGTON CO-OP INC

Secretary of State

03-26-2003 90156 012 ****5] .25

Principal Place of Business

221 WASHINGTON ST #10
HOLLYWOOD FL. 33020

Mailing Address

2201 WASHINGTON
APT 10 .

-r

us

2. Principal Place of Business

e ORI

3. Mailing Address

Mar 26, 2003 8:00 am

L .

Suite, Apt. #, etc. . Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

_ e - e - e e
City & State City & State : 4. rei Number NOT APPLICABLE Appligd For

- Not Applicable
Zi t i iti

P Country Zip Country 5. Certificate of Stalus Desired O ?ge.ggq L‘:f;;t"’"a'
8. Name and Address of Current Registered Agent 3 7. Name and Address of New Registered Agent
Name
BERGERON, CLAUDE Street Address (P.0. Box Number is Not Acceptable)
2201 WASHINGTON ST.
APT 10
Zip Cede

HOLLYWOOD FL 33020

i

City
L1

FL

. -The abave named entity sub
the obligations of n@is

rz

SIGNATURE

4s this statement for the purposejof changing its registere_dbffllce or registered.agent, or both, in the State of Florida. | am familiar with, and accept

& Eff)

atura, typed or printed

S’ il
i registered agent

Quasl/o3

[nd tle if applicable. {NOTE: Registered Agent signature requirad when reinstating)

—_—

1.1

17 - — p— oo - P —

e

v
FILE NOW: FEE IS $61.25

_ /".k. ‘_‘
9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE T R [ Detete e ] Changz ] Addition
NAME BERGERON, C. HAME
sTREET A00RESS | 2201 WASHINGTON ST. #1 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-§1-2P ]
TTE 10 O Delete TITLE [l Change [ Additicn
NAME LABBE, COLETTE NAME
sTREET AnDRess | 2201 WASHINGTON, APT 1 STREET ADDRESS
cry-31-2IP HOLLYWOQOD FL — Q CiTY-sT-2P
TITLE D O Delete TITLE [JcChange [ Addition
NAME DANIELLE, BERCERON NAME
sTReET a0DRESS | 2201 WASHINGTON ST 6 "STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-2IP
“TinLE R ] Detete™ TITLE™ T 5es ’ * -~ = === -[7]'Change™ [=] Addition=|
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2P
me (1 Detete TMLE [JChenge [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-717 CY-8T-ZIP

CR2E037 (10/02)

12. | hereby certlfy that the information supplied wi
indicated on this report or supplemental report
of the corparation or the receiver or trustee pm,
changed, or on an attachment with an adg

CICNATLULRE-

th this filing does not qualify for the exemplion stated in Section 118.07(3){i}, Florida Statutes, | further certify that the infermation
is.true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
d 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. N/ Y A2y




