FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  K88834 Secretary of State
1. Entity Name 05-02-2003 90135 021 ***150.00
COSMOPRO, INC.
Principal Place of Business Mailing Address
320 FENTRESS BLVD 320 FENTRESS BLVD
DAYTONA BCH FL 32114 DAYTONA BCH FL 32114
2. Principal Place of Business 3. Mailing Address ”I"I””" WI‘ m" m" ’mu'l“"“ "IM qulml mu"m ‘"(
Sulte. Apt. # elc. Suie. Apt. #, 6. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59’295 1047 Not Applicable
Zp Country 2 Country 5. Certificate of 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
LABRET, STEVEN MICHAEL Street Address (P.C. Box Number is Not Acceptable)
501 N.MAGNOLIA AVE
SUITE A
ORLANDO FJ. 32801 City FL [ Ze Coce

8. The above narrled entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigmature, Iy_vped ar prinjed: nams of registerad agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) o
After May 1, 2003 Fee will be $550.00 9. Eloction Campaign Financing $5.00 May Be
. _ rust Fund Congribution. -] Added fo Fees
Make Check Payable to Florida Department of State
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE . J; DP [ pelets TLE [J Change  [J Addition
MM S| HENNESSY, PHILIPPE e
STREET ADGRESS | 390 FENTRESS BLVD STREET ADDRESS
urTy-81-21P DAYTONA BCH FL 32114 clry-S1-2IP
TILE DVP 1 petete TILE . [ Change  [J Addition
NAME HENNESSY, SYLVIE NAME
STREET AQDRESS 320 FENTRESS BLVD STREET ADDRESS
CITY-ST-ZIP DAYTONA BCH FL 321 14 CITY-ST-2IP
TITLE 5 [ Delete TITLE [ cChange [ Addition
:?:EEH ADDRESS MAKHOUL, JACQUEUNE ::::EE[ ODRESS
P 3790 LONG GROVE LN o STA b
ST-4F | DAYTONA BEACH FL 32119 oine-S1-2
TITE [ oelets TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ' CITY-5T-2P
TITLE [ Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZIP CITY-ST-2
TiTLE 1 pelete T0LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP

12. | hereby certify that the information supplied with this hlmg does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
powered 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
$, with all other like empowered.

MTURE BEOSNGE \-\e»mesw Y4-1S-6% 381 -2S4-1\9¢5]

AT/AND PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the corporation or the receiver or trustee e

changed, or on an attachment with an

SIGNATURE:

AV BISLI0O

CR2E034 {10/02)



