2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 14, 2002 8:00 am
DOCUMENT # H61419
1. Entity Name Secretal y Of State
FORMS iN SCULPTURE, INC. 02-14-2002 90059 046 ***150.00
Principal Place of Business Mailing Address
€556 SUPERIOR AVE. 6556 SUPERIOR AVE.
SARASOTA FL 34231 SARASOTA FL 34231
2. Principal Place of Business 3. Mailing Address ‘ ’"Il“ I"I I’m l||" |l||| "M ’l“ "l" IlI"I‘I" M" |||” mn ‘II)
Suite, Apt, #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59’2749652 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired d $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent o
. Name
COHEN' BHUCE ) Street Address {P.0. Box Number is Not Acceptable)
6556 SUPERIOR AVE.
SARASOTA FL 33581
City FL Zip Code

8. The above named entity submits this statement for the purpose of chaﬁg\‘ng its registered office or registered agent, or both, in the State of Florida.

SiIGNATURE
Signature, typed or printed narme of registared agent and titls if applicable. {NOTE: Registersd Agent signature required when reinstating} DATE
) o e ) "
- ‘Trhlsfﬁ?rpmah?n is ehtr_:;ll:sl‘;e1 IT s:iheziyéls Intangible At F"’.JE N?vz‘goz FFEE lSi“$|;| 52595% o0 10. Election Campaign Financing $5.00 May Bo
ax “n.g rgqmremen and glects lo do so. er vay 1, ee W i . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
.;‘. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TIMLE O Change [ Addition
WME COHEN, BRUCE NAME
staeeT ADORESS |6851 SHETLAND WAY STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TITLE SD [ pelete TILE Ol Change  [J Addition
NAME COHEN, RHONDA L. NAME
STREET ADDRESS | 5851 SHETLAND WAY STREET ADDRESS
CITY-5T1-2IP SARASOTA FL { ciTy-sT-2IP
me | : . ' O pelele ~ e T ] TS S T T T T T [Tchange T [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IF

.emption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
nature shalt have the same legal effect as if made under cath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oy with this filing does not
v port is true and accural]
tee empowered 10 exec)
address, with all other J#

changed, or on an attachm .
SIGNATURE: __¢ "a{é"(/ ettt 1-31-03. G4i-99a-38,0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data !"' Daytime Phone #

13. | hereby certily that the information sup,
indicated on this report or supplemeni]
of the corporation or the receiver (o

EXTY

CR2E034 (9/01)



