FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F94120 TR ecretary of State
i : 04-21-2003 20326 019 ***]150.00

1. Entity Nama

LORETTA D. COOK - CPA, PA.

Principal Place of Business Mailing Address
% LORETTA D. COOK ' % LORETTA D. GOOK
4300 SW. 64TH SUTE 110 4800 SW. B4TH SUITE 110

owe e MR

2. Principal Place of Business

Suite, Apt. #, atc. Suite, Apl. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2212223 Not Applicable
Zp Country Zip Country 5. Cerlificale of Status Desied [ $8+73 Additiona)
Fee Required
6. Name and Address of Current Registered’/Agent * 7 T 7. Name and Address of New Reglstered Agent )
MName
COOK, LORETTA D. Street Address (P.C. Box Numbaer is Not Acceptabie)
4800 S.W. 64TH SUTE 110
DAVIE FL 33314
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep?
the obligations of registered agent. .

SIGNATURE
Signature, typed o printed name of registerad agent and title il applicabla. (NOTE: Registeted Agent signature required when reinstating) DATE

e FILE NOW!H! FEE IS $150.00 _ .
= . Electi Fi

" At ey 1, 2009 e wi b 85500 S hotor Carpanrarcea | $5.00 oo
M?.J‘e Check Payable to Florida Department of State '
10." OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE, PD [ pelete TITLE [ Change [ Addition
NAME COOK, LORETTA D . NAME
STREET ADDRESS | 4800 SW 64 AVENUE # 110 STREET ADDRESS
orv-st-2¢ | DAVIE FL 33314 CITY-57-2P
TITLE et ’ ’ O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP Sy CITY-ST-2IP
TITLE - 7 Delete TTLE [ Change [ Addition
NAME L o B } . NAME_ _ . _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-8T-2IP
TITLE [ Gelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P .
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P CiTY-ST-2IP

12. | hereby certify thaf'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert 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 trustee empgyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an a dr h all ather like empowered. 954
SIGNATURE: 2T JE(Z"/ ’ ﬂ&@ ﬂ:& ’/ﬁ%’} SF/ 162

SIGNATURE MiID TYPED OR PRINTED NAME OF sueunnaﬁp@ﬂgw D \ ( s 'y /? Data Daytime Phone #

EUYrvEy

AV

CR2E024 (10/02)



