;"};
2001 UNIFORM BUSINESS REP%R‘I?D UBR) ’ FILED
il ( May 19, 2001 8:00 am
DOCUMENT # (G92450 Secretary of State
3. Enlity Name 005 **+150.00
GOOK, GOOK AND COOK, INC. 04-23-2001 90218 :
Principai Place of Business Mailing Address
2424 N. FEDERAL HWY. 2424 N. FEDERAL HWY,
SUTE #4056 SUITE #405 . ’4 5 2 3 1
BOCA RATON FL 33431 BOCA RATON FL 33431 : C
us Us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 52‘1203577 Applied For
Not Applicable
Zp Country Zip Country . $8.75 Additional
8. Cenllficate of Status Desired =] Foo Required
6. Name and Address ot Curtent Ragistered Agent - .7- Nams and Address of New Registered Agent
T R e L e e ~
COOK, JAMES R. .
Streel Address (P.0. Box Number is Not Acceptabla)
2424 N. FEDERAL HIGHWAY
SUTIE #405
BOCA RATON FL 33431 & FL—IVZ“’ o
8. ThoeSovernama Bt is stAlemami-io~E by ct-ageni-orbelhatheSia orida.
SIGNATURE % ﬂ : <
Sigranwe, Wammwaglummmw e ¥ moplicable. (NOTE: Agara sk sred whan CATE
9. This corporalion Js eligible 10 satisfy its Intangibla FILE NOW!!l FEE IS $150.00 . .
Tax fling requirament and elects te do 50 After MAY 1, 2001 Fee will be $550.00 to. E:zztr?:;agg:;?:j::ncmg =] $, 5.0I0m|u;:);fa
(See criteria on back) a Make Check Payable to Department of State i
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
me PO O Detels me . ] Dichene [ Avston | S
NAME COOK, JAMES R. HAME g
STREET ADDRESS | 4080 [BIS POINT CRCL STREET ADDRESS 3
crv-si-2e | BOCA RATON FL crvY-S1-2p i
me D O3 et me Ol Crange ] Addiion g
NAME COOK, KAY K. NANE
STREET ADORESS | 4080 IBIS POINT CRCL. STREET ADDRESS
are-st-z2 | BOGA RATON FL . cry-s1-2P
me . D . .. . .. Ooee, me__ R . o [ Change _D‘Adniliun‘ N
NAME OLIVER, KRISTEN C NAME
_StheeT A0ORess | 4060.1BIS.POINT.CRCL.. .~ . _ . .. . [ smeETADDRESS (.. L. . P NN SR
arv-s-2¢ | BOCA RATON FL CY-5T-2P
TME [ Detets THLE [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITy-$T-2P
e 1 Detete Tme [T Change 7] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
omy.51-2p CTY-ST-21F
Ve [ Delets TILLE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-sT-28, Cny-s1-2p
13. 1 hereby centily that the information suppliad with this filing does not qualily for the exemplion stated in Section 119.07(3)( i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregiar
of the corperation or the receiver of trustea ampowered 1o axecute this repont as required by Chapter 607, Florida Statutes; and that my name appsars in Blogck 11 or Block 12 il
changed, o on an atfachgngnt with an %ss. with all othey like empowerea, {
SIGNATURE: Kiy K. [opiDee abrve *§
2IGNA ARG TYPED OR PRINTED NAME OF SIQNING OFFICER Of DIRECTOR \ Outa Datytima: Prone ¢
J
!




