2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000007587 Jan 09, 2002 8:00 am
" Frtyeme Secretary of State

WAKE UP CALL, INC. 01-09-2002 90019 029 ****70.00
Principal Place of Business Mailing Address
£919'GRAY OAK PLACE 6919 GRAY OAK PLAGE ,
RIVERVIEW FL 33569 RIVERVIEW FL 33569
Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3617077 Not Applicable
Zip Country Zip Coumry

5. Certificate of Status Desired { $8.75 Auitional

Fee Required

6. -Name and Address of Current Ragl Agent —— T v ot 7. Name and Address of New Registered Agent
Name
COSBY, DANNY L Street Address (P.O. Box Number is Not Acceptable)
6919 GRAY OAK PLACE
RIVERVIEW FL 33569
City FL | Zip Code

8. The above named z‘w submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
V) I

orwr 7 (] Jfoa
SIGNATURS Pl it i PO &/‘4—-\ / JJ\

Lo

Signature, typed or prin‘tfq/naine of registerad agent and title if applical {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGE-S TO OFFICEF}S AND DIRECTGRS IN 10
TITLE PD ™ pelete TMLE [ Change [ Addition
NAME COSBY, DANNY L NAME
STREET ADDRESS | 8919 GRAY QAK STREET ADDRESS
CITY-ST-2IP RNEHV'EW FL 33569 CITY-§T-2IP
TTLE vD [ elete Tme - [ change [ Addition
HAME COSBY, SHARRON K - NAME
STREET ADDRESS | 6910 GRAY DAK PLACE STREET ADDRESS -

TY-ST28 . _ | RIVERVIEW. FL 33569 v Qomestze | e e e
TITLE D J Delete TITLE [ change [ Addition
wave COSBY, CARON MILLS e
STREET ADDRESS | 3916 GRAY OAK PLACE STREET ADDRESS
CITY-ST-ZiP RIVERVIEW FL 33569 CITY-ST-2IP
TITLE } [J Delete TITLE D [ Change [D/ﬁim‘tinn
NAME NAME Jeshua D). Cosb Y
STREET ADDRESS seeraooress | AL G 0~\{ Oalc ' Pl ace
CITY-ST-2IP CITY-ST-21P Riverview FL 33 5‘(9?

TIME [ Delete TITLE [ change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ON-ST-2Pm | s vt oo i CITY-5T1-2P

TMMLE N o O Delete TTLE [ Change [ Addiion
NAME N - ’ NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-71P CITY-ST-2IP

12. | 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 cerlify 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 oath: that | am an officer or director
of the corporation or the receiver of fruslee empowered to execute this report as reqguired by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj n address, with_alt cﬁer like empoyered
. T L o m S /. » .
SIGNATURE: ___‘A -f%@a‘ﬂ'ﬁ,ﬁ%fiﬁiﬁ"%_ﬁi@ /’/y:&_ §13~£a92= 713

CIENATIIRE ANE BVE#n ND PP p— ~

:

CR2EQ037 (9/01)

Al




