.

‘ 2001 UNIFORM BUSINESS REPORT (UBR) ' Mar 1 f 12%)%11)8'00 am

oot Secretary of State
COZEY KORNER RESTAURANT, INC. 02-27-2001 90350 001 ***150.00
Ptincipal Place of Business Mailing Address
H2 NN A ST ' 42NN 2 8T
LAUDERHILL FL 33313 LAUDERHILL FL 33313
Suite, Apt. #, elc. ‘ Suita, Apt. #, 8t¢. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For N
5~ 7 7/ /5 Not Applicable
Zie Country Ze Country 5. Certiicate of Status Desied [ $0-7 3 Additonal
Fee Required
7. Name and Address of New Registered Agent
ol iNams Bt - = A
JONE_S’ SlLB.ERI . Street Address (P.O. Box Number is Not Acceptable)
412°NW21ST- -~ - - S e . S
LAUBERHILL FL 33313
City FL Zip Code
8. The above named enlity submils 'his statement for the purpose of changing its registered office or registered agent, or both, in the State of Flrida.
SIGNATURE
Signature, typed o printed name of registenod agent and bte i appkcatda. {NOTE: Ragixtered AQen! signaturs raduirsd when reinsiating) DATE
8. This corporation is eligible to satisfy its Intangible - FILE NOW!!! FEE IS $150.00 10. Election G ian Financi
Tax fling requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 " st ond Comaton Y 0] i?d-egqo";aeife
(See eritetia on back) . a Make Check Payabie fo Department of State ’
1%, QFFCERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me D O pelats me Qenags [ Addition | S
NAME JONES, SILBERT HAME : =4
STREET ADORESS | 4122 NW 21 ST STRAEET ADDRESS §
cOy-ST-2P LAUBERHILL FL 33313 : CITY-ST-BP. . a
[y}
TMLE [ Delete TIILE 3 Change 0 Addition E:;
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P N CTY-S1.2IP
ITLE 3 Delete TME - ) [ change [ Addition
WAME RAME ' ) 1.
<= —STHEET ADURESS |~ —— =~ ~ = e s N = ]?REEIADMSS : e w T e
CITY-5T-2IP CITY-ST-IP
. _DILE, - . . O Detete e . ) L. ey - _. Clcnange [ Addition
NAME HAME T - T :
STREET ADDAESS STREET ADDRESS
CITY-ST-21P Cmy-ST-219 ) .
mE ] Detete TTLE Dichange [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
GiTY-5T-2P CITY-ST-21P
TILE O Delete TLE [Dchange [ Addiien
NAME NAME A
STREET ADDAESS STREET ADDRESS
CItY-S1-2P CiTY-5T-2P .
13. | hareby certify that the intormation supplied with this liiﬂ_:? does nol gualily for the axemption stated in Section 119.07(3)i). Florica Statutes. I furiher certify thal the information
Indicated on this report or supplemental report is trus accurate and that my signature shall have the same tegal effect as it made under oaih; that | am an officer or direcior
ol the corparation or the receiver or trustea empowered to execute this repor as required by Chapter 507, Florida S1alutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment wilh an address, with all other like empowered.
) ) e . B
snanmun&:ﬁzﬁzézﬁ_mégn% 2 1]y
SIANATURE AND TYPED OR PRI NAME GF G GFRGER OR GRECTOR Pae 1 1 T Daytme Prone #




