2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K33450 May 19, 2000 8:00 am
. S tary of State
THE COUZINS GROUP, INC.
05-19-2000 90072 043 ***150.00
Principal Place of Business Malling Address
9% TRAVELCRAFTERS % TRAVELCRAFTERS
2890 UNIVERSITY DR 2890 UNIVERSITY DR
CORAL SPRINGS FL 33071-3032 - GORAL SPRINGS FL 330851428
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65'“)72551 Not Applicable
Zi : - = - Zip ~ t - A . . i
i ountry w° Country 5. Certificate 6t Status Desired O $8.75 Additional.- -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALRU ACCOUNTING SERWCE 'NC- Street Address (P.C. Box Number is Mot Acceptable)
6731 SW 9TH PLACE
N. LAUDERDALE FL 33068
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE. Registerad Agent signalura required when reinstaung) DATE
9. This corporation is eliginle to satisfy its Intangible _ FILE NOW!! FEE IS $150.00 10. Election C o Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 o Tri;Igzndag:ni‘r%mila:ncmg O Ec%tggohé?ése ¢
(8ee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 elete TITLE [ Change  [] Addition
NAME FULGARC, JAMES M. A
STREET ADDRESS | 2800 UNIVERSITY DR STREET ADDRESS
CiTY-ST-2IP CORAL SPRINGS FL CITY-ST-ZIF
TITLE ST [ Delete TITLE [ Change [ Addition
NAME RAMUS, RICHARD A. v
STREET ADDRESS | 2890 UNIVERSITY DR STREET AUDRESS
om-sT-2r | CORAL SPRINGS FL CITy-5T-21P
TITLE O Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-ST-2IP
TLE [J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TLE O Delete MILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TLE (3 Detete TLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP ’ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repayt is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusteg

to execlte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an atla el with an addrezs, with

Y other itke empowered,
SIGNATURE: / NI NGA ﬁh@ ( M“f% 00 @{'7)@’791’0

ATURE AND TYPED QR PRINTED NAME OWGNiNG QFFICER OR HRECTOR Oaytme Phane #

9
\4 v




