STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000001104

1. Entity Name

COSMIC GUIDANCE Fl LE D
2001
Principal Place of Business Mailing Address o SEP 28 PH 3: 38
DELAWY BEAGH FL 3444 DELRAY BEAGH FL 2044 IJA'I'E ,l"H ' ZORPORATIONS
DELRAY BEACH t ASSEE'FL r
LORIDA
S RS (T T T

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

City & State City & Stale ) 4. FEI Number Applied For |
65-0992688 Not Appiicable

ol

i Count Zi Counts iti
do couney P oy 5. Certificate of Stetus Desired [ __s;fg-ggl Adaltional
6. Name and Addrass of Current Regl Agent 7. Name and Address of New Regl ed Agent
Name
- - —— - i - . =~ - [ —_— . [ - — e

COOPERMAN, SHEILA Street Address (P.C. Box Number is Not Acceptabla)
750 EGRET CIRCLE #6401

DELRAY BEACH FL 33444

City FL I Zip Code

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

CR2E083 (5/01)

SIGNATURE
.U Signature, typsd of printad nama of registarad agent and titls if applicable. (NOTE: Registerad Agant signature required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00 TOOOoOAS1 92 YT -
Make Check Payable to Department of State |-~ ~10/02/01--01002--003
Due By September 26, 2001 shkdS0, 00 skl 00
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE 1 Defete TITLE Pres [3 Change Addltion
NAME NAME .
STREET ADDRESS STREET ADDRESS g’ggl éa Cgogt_armin 46401
ST ST re ircle
omy-st-ap emr-s1-2p Dpl?ag Beach, FJ 337444
TITLE O Delete TiTE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS -
CITY-ST-2P T CITY-ST-2P~
TILE 2 Delete TITLE [ Change [ Addition
NAME _ - e NAME i . R . ) e
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2IP
TME [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TME [ Delete TITLE [JChange [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
| CITY-5T-7F CITY-ST-2P
TITLE [ pelete TILE [J Change [ Addition
NAME NAME A /
STREET ADDRESS STREET ADDRESS % l/
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

: 561-

SIGNATURE: . BIGE ’;‘\T‘"HQF RIEQUIRED Sheila Cooperman 9/21/01 276-656

e e P eI A & et am L i m Do &




