2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COSMOPRO, INC.

K88834

Principal Place of Business

320 FENTRESS BLVD
DAYTONA 8CH FL 32114

Mailing Address
320 FENTRESS BLVD
DAYTCNA BCH FL 32114

FILED 3
Mar 27, 2002 8:00 am?
Secretary of State

(03-27-2002 90006 019 ***150.00

I

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For
59—2951047 Not Applicable
Zi i -
® Couniry 2ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
e = G~Nameand-Address ol Gurrent Registered Agent———————"—| s doc o —nmoT s Name aid-Address of New Hegistered-Agent— =
Name
LABRET' S N MIC L Street Address (P.0. Box Number is Not Acceptable)
reg’ I S X INU
501 NMAGNOLIA AVE .
SUITE A
ORLANDO FL 32801 iy FL | 2 Cooe

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

Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
{See criteria on back} O

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

11. OFFCERS AND DIRECTORS " 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TILEY DP [ Deete ME O change [ Addition | &
NAME HENNESSY, PHILIPPE NAME &
steeet aoontss | 320 FENTRESS BLVD STREET ADDRESS p:4
erv-sze  |DAYTONA BCH FL 32114 CITY-ST-2P %
TILE DVP O petete TILE O Change [ Addition 8
HAME HENNESSY, SYLVIE NAME

stesT AnDRess (3200 FENTRESS BLVD STREET ADDAESS

ory-st-zp ([DAYTONA BCH FL 32114 CITY-5T-ZIP

E S 1 Delete TIMLE [ changs [ Addition
NAME MAKHOUL, JACQUEUNE NAME

sTREET ADDRESS 13790 LONG GROVE LN STREET ADDRESS

orv-st-ze  |DAYTONA BEACH FL 32119 oITY-5T-21P

TILE 71 Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TITLE 7 Delete THLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin é; doas not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oalh; that | am an officer or director
7+ of the’corporation of the receiver or trustee emppweled to execute this report as required by Chapler 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed of on an attachment with an addres ithall other like empowered.
i ’) i , I "

SIGNATURE: ___. 004 AROIU TSN Gle Memwessy  Aialer  28L-254-1967

SIGNATURE AND TY*YOR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Caytime Phone #




