2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K33450 Apr 28, 2001f8S=00 am
1. Entity Name ecretary O tate
THE COUZINS GROUP' INC. 04-28-2001 90048 003 ***150.00
Pr[ncipal_P@ce of Business 3’ Mailing Address 1._1‘ CO\»L s Chos
% TRAVELCRAFTERS m
20-UNIVERSITY DR T 31 Fro
CORAL SPRINGS FL 3307t-3032
- Z 534 Sywset Bend Deive
2% 065
T prarcosrasacon Bl |11
. Principal Place, usiness aiting Address
ﬁﬁt? d"'""'\*‘if\—\ DA [031‘3 SUNS{J' ,u Dﬂ.lVQ
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& State ly & State ' 4. FEI Number Applied For
@0 N?((. SP‘L(P’ s BO A RH",’—‘[\/ 850072551 Not Applicable
b0 68| UL L 8. [0S | s oeiceooiseusoesies [y 38TSdudiona |
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
AL-RU ACCOUNTING SERVICE INC.

8731 SW 9TH PLACE Street Address (P.O. Box Number is Not Acceplable)

N. LAUDERDALE FL 33068

City FL Zip Cade

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.

CR2E034 (10/00)

SIGNATURE
Signaturs, typed or printad name of registared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
s ) ; 3 paign Financing R
Tax f'“”:g rgqmrement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O fdsdgioiohgzgse ?
{See criteria on bacx) O Make Check Payable to Depariment of State

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

e P [ Detete aq TILE 3 S B :l /W}hange ] Adgition

e FULGARD, JAMES M. we  HOL)G Sunsed e

STREET ADORESS | -POGO-UNIVERSIFYDR™ /O 319 Sawsef Remwd " smeeraooness & (Z e

orv-sr_| CORM-GPANGSFE~ DBoca Rafoy Fu 334y | s |30 e (B b AL

TILE ST 3 Delete TITLE )ZQhanga L1 Acdition

NAME RAMUS, RICHARD A. NAME

STREET ADORESS mﬁm&mﬁaﬁ/"?’"f SVwset Bopd De- STREET ADDRESS IOHCi Surse t 326-'(( h‘(. v

oiv-51-2 someamss.a.-l 309 Rirtop, Fe 2342y omsi '5 6N R"r’h’r’ ﬂ 234ry

e T Y s Bk = [ Delete ZTITLE - -Fm—=e == -~ [Change ] Addfition | -

NAME NAME

STREET ADDRESS ) STAEET ADORESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

TITLE O Delete TILE O change [ Addition
_NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-TP CITY-S5-21P

13. | hereby certify that the information supplied wity this filin,
indicated on this report or supplemental repg

of the corporation or the receiver or trustee e

changed, or on an attach with an addre:
SIGNATURE: ;a\‘

mmu‘unimn TYPED Ol PRINTED NAME OF SIGNING OFTEF\DR DIRECTOR

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
agcurale gnd at my signature shall have the same legal sffect as if made under path; that | am an officer or direcior
i P g as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L340\ 16 95Yd

Daytimg Phone #

13627



