2002 UNIFORM BUSINESS REPORT (UBR) FILED g
- o =.
DOCUMENT #  F98000000466 Mar 12, 2002 8:00 am &
1. Enity Name ; Secretary of State  »
COHR.INC. DBA MASTERD 03-12-2002 90265 047 ***150.00
Principal Place of Business Mailing Address
21540 PLUMMER ST 21540 PLUMMER ST
CHATSWORTH CA 91311 CHATSWORTH CA 91311
us us
2. Principal Place of Business 3. Mailing Address ”"NII |”| m’l |Im ||m ||"II||"II“||I’" ||m llllll\\“‘“““‘
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9H752572 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired O $B'75 A_dditional
Fee Requirsed
.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' o )
cT CORPOHAHON SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- SIGNATURE
Signalura, typad of printed name of registered agent and title if applicable. {NOTE: Fegistered Agent signature raguired when reinstating) - DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fess
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE PCEQO - O Gelete TITLE (0 Change [ Addition | & .
NAME CREE, BRUCE NAME @
steeeT ADDRESS | 29540 PLUMMER ST STREET ADDRESS §O§
CITY-ST-2IP CHATSWORTH CA CITY-$1-2P w
- o
TITLE C 1 Delete TITLE [Ochange [ acdition | O
NAME CREE, BRUCE NAME
STREET ADDRESS | 21540 PLUMMER ST STREET ADDRESS
CY-S§T-2IP CHATSWORTH CA CITY-SI-2IP
me -~ |-8T - 2 O pelete TITLE [ Change [ Addition
NAME BALTES, CHRIS NAME
sTreet aooREss | 650 MADISON AVENUE, 24TH FLOOR STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10022 CITY-ST-ZIP
ImLE . [ pelete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-21P CITY-ST-7IP
TITLE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ﬁ 4 CITY-S7-ZIP
13. | hereby certify that the information sup) ith this fil] es not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppleme| ccurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver orffus execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment wi other like empowered.
AEREOUIRED 1-26-0r (B18)1%4- 8341
SIGNATURE: X s Rt 2 ~
S AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date AN Daytima Phone #




