2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COTTER VAUGHT, INC.

J50211

Principal Place of Business

% THOMAS COTTER
2530 HOLLYWOOD BLVD.
HOLLYWOOD FL 33020-6608

Mailing Address

% THOMAS COTTER
2580 HOLLYWOOD BLVD.
HOLLYWOQD FL 33020-6608

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 06, 2002 8:00 am:

Secretary of State

05-06-2002 90163 017 ***150.00

G RV

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59—2787861 Not Applicable
Zi t] Zi t ’ i
P Country P Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COTTER, THOMAS ~ = - = 1 o - e e o e et Address (PO Box Number Is Not Acceptanie) g -
2590 HOLLYWOOQD BLVD.
HOLLYWOOD FL 33021

City

FL

33020

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

SIGNATURE

Signaturae, Typed or printad nama of registered agent and title i applicable

{NOTE: Registerad Agent signature required when reinslating)

DATE

9, This corporation is eligible to safisfy its Intangibie
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] patete TITLE (Jchange [ Addition
NAME COTTER, THOMAS NAME
STREET ADCRESS | 2560 HOLLYWOOD BLVD. STREET ADDRESS
onsst-zp [ HOLLYWOOD FL CIFY-S1-2IP
TILE D [ Delets TITLE [Jchange [ Addition
NAE VAUGHT. LARRY E. NAME
STREET ADDRESS | 2590 HOLLYWOOD BLVD. STREET ADDRESS
GITY-ST-7IP HOLLYWOOD FL CITY-ST-21P
T O Delete me Lot/ D) Change  [WhAddition
NAME NAME A LoD 6Pm0
STREET ADDRESS STREET ADDRESS OZ 0? w b[ bd
CITY-STTIPrwrof ot o' wfomrmosmoim o rmw pe ey e - - o CT-STIP -.ﬁ:‘n—-———'*‘ %-H- o i
THLE O Delete E wﬂ ﬂumad ; PL B5030 Clchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TIE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TALE [ Detete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP < CITY-ST-21P

13. | hereby certify that the information supplied with this filing
indicated on this repart or supplemental repart is true ap accurate anty that my sl
wergd to executeth praert-z

of the corporation or the receiver or trustee e
changed, or on an attachmel ith an ad

SIGNATURE:

e rats
i) ug(:}

g

does notwyalify for the exempnon stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

elegal-effect as if made under oath; that | am an officer or director

Equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

YAR0A G5 -Qus- 29y

Date

Daytima Phone #

CR2E034 (9/01)



