FILED

2003 FOR PROFIT CORPORATION Jan 22,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) S (S
o ecretary of State
PE(n)ﬁgNEJmI:AENT # J46621 ) LR 01-22-2003 90153 003 ***150.00
WILL FIX, INCORPORATED 5
Principal Place of Business Mailing Address
1743 INDEPENDENCE BLVD.. STE. D1 1743 INDEPENDENCE BLVD., STE. D1
SARASQTA FL 34234 SARASOTA FL 34234
N N ERAIREARE IR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
63-1204631 Not Applicable
Zip Couatry Zip Country 5. Cerlificate of Status Desired [l gi‘g?qlﬁ?ggional
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
- S . Name _ . _ . _ _ EE—— e
BAR“"ETT’ CHARLE J" ESQUIRE Street Address (P.O. Box Number is Not Acceptabie)
ICARD, MERRILL, CULLIS, TIMM, ET AL
2033 MAIN ST., STE. 600
SARASOTA FL 34237 Gity FL Zip Code

8. The above named entity submits this statemen rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regislered agent.

SIGNATURE
Signature, typed or pginteg#iame of registered agent and titie if applicable (NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW!! g ?(S T
Alt L 1 200!3 F E t'||i150§gg 00 / 9. Election Campaign Financing $5.00 May Be
er May 1, & Wi $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florsla Department of
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TITLE [l Change ] Addition
NAME COHEN, HARRIS NAME
sReET ADDRESS | 1743 INDEPENDENCE BLVD. STREET ADDRESS
CiTy-ST-21P SARASOTA FL GITY-§T-2IP
TLE S [ pelete THLE [ Change ] Addition
NAME COHEN, CAROL NAME
STREET ADDRESS | 1743 INDEPENDENCE BLVD. STREET ADDRESS
CITY-$T-21P SARASOTA FL CITY-ST-2IP
CTME- - - oy = " N e I T . [ Change _ [J Addilion.,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-2IP
TLE [ pelete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CHY-ST-2IP CITY- §T-2IP
TILE [ pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-2IP
TITLE [ ceate TITLE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Floricia Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 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 address, with ali other like empowered.

SIGNATURE: ___ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

o ey

CR2E034 (10/02)



