P
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 46621

1. Entity Name
WILL FIX, INCORPORATED

Principal Place of Business

1743 INDEPENDENCE BLVD. STE. DY

Mailing Address
1743 INDEPENDENCE BLVD., STE. DI

FILED
Mar 31, 2002 8:00 am
Secretary of State

02-26-2002 90098 048 ***150.00

GARASQTA FL 4234 SARASOTA FL 34234 ]

Suite. Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City 8 State Cily & Stale 4. FE| Number ; Applied For

63-1204631 Not Applicabls
Zip Country Zip Country . . $8.75 Additiona
5. Certificate of Status Desired a Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- — — e e e ————————— — — ] = s
Bm’ CHARLES J" ESQUIRE Street Address (P.O. Box Number is Not Acceptable)

ICARD, MERRILL, CULLIS, TIMM, ET AL
2033 MAIM ST., STE. 600 .

SARASOTA FL 34237 ) Ciy

FL I Zip Code

8. The ebova named entjy fubmits thisial for th

urpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE
(™

e, or printed r of regisier i plicatie.

{NOTE: Registored Agem sigrature raquired when rensiating)

2lsjoz

9. This corperation is eligible to salisfy i@angib‘t( FILE NOW"I: FEE IS $150.00

Tax filing requirement and elects to do so.

After May 1, 2002 Fee wlill be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
Addad 0 Fees

indicated on this report or supplemental report is true and accurete and that my signa
of the corporation or the receiver or rustee empowered 0 executa this report as req
changed, or on an attachment with an address, with al! other like empowered!

SIGNATURE: CNATURE 3 ¥

{See criteria on back) O Make Check Payabld to Department of State

", QFFICERS AND DIRECTORS I 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O pelete TME (O ctenge [ Addition | S

NAME COHEN, HARRIS N a

sttt sonsess | 1743 INDEPENDENCE BLVD. STREET ADDFESS §

cv-srze_ [SARASOTA FL cir-Sr-2p &

TITLE S 1 pelete TMLE Ol Change [ Additien | O

NAME COHEN, CAROL NAME

STREES ADORESS 11743 INDEPENDENCE BLVD. STREET ADDRESS

orv-st-r [SARASOTA FL CITY-5T-2P

TILE [ pelets . TME . [l change [ Aasition
~HAME- - - - Y - - T

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TME O patets e Ol change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-ST-20P cY- 5T-2P

e O3 Delets TE O crange [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CHTY-S1- 2P LY-ST-1P

TLE [ petete TLE O Change [T Addition

NAME NAME

SIREET ADDRESS STREET ACDRESS

CITY-$T-2P CITY-ST- 2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemgtion sta ofida Stalutes. | further certify that tha information

# it made under oath; that | am an officer or diractor

|

gl

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OF ZT ?
;

Cate Day¥me Phone ¥ J




