FILED

DOCUMENT # | 00000001104 Se{retary of State

1. Entity Name
COSMIC GUIDANCE 05-22-2002 90224 050 ****50.00
Principal Place of Business Mailing Address
750 EGRET CIRCLE #6401 750 EGRET CIRCLE #8401 9 6 6
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 7 5 1
r e s AR TR AL

Suite, Apt. #, elc. Suite, Apt. #, etc. ) DQ NOT WRITE IN THIS SPACE

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am

City & State City & State 4. FEI Number 65 09 Applied For
92688 Not Applicable

P Country Zip Country 5. Certificate of Status Desired 0 $5.00 Addltional
Fea Required
6. Name and Address of Current Registered Agent - =] - .- =~ -~ ---7.-Ngme and Address of New Registered Agent
. Name

COOPERMAN, SHENLA ) Street Address (P.O. Box Number is Not Acceptable)

750 EGRET CIRCLE #6401 :

DELRAY BEACH FL 33444
City ' FL Zip Code

B. The above named entity submits this statement for the purpose of chahging its régistared office or registered agent, or both, in the State of Florida.

CR2E083 (9/01)

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Ragisterad Agent signalure required when reinstating) DATE
FILE NOW1!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE P 3 Gelete TITLE (7 Change [ Addition
NAME COOPERMAN, SHEILA NAME
STREETADDRESS | 750 EGRET CIRCLE #6401 STREET ADDRESS
CITY-5T-2IP DELRAY BEACH FL 33444 CITY-5T-2IP
TITLE -] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIFY-ST-2IP
f.TME - ) E o~ = o domew. . o QLTME Lo oL . _  [Ochange . [J Acdition
NAME NAME I ’
STREET ADDRESS STREET ADDRESS
cmy-sr-zp |' CITY-ST-2IP
THLE [ Delete TITLE Clchange [ Addition
NME NAME
STREET ADCRESS STREET ADDRESS
Cmy-sT-27IP™ CITY-ST-ZIP
ME o ' O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-7P CITY-ST-ZP
TITLE O belste TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads 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,

SlGNATl!I?EjE SEGNEATURE RF@UHREDS#&L e 7/"74"/ VEL -V 2f ~f fZ4

AKMITY




