FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P00000007833 (3R, 05-05-2003 90240 020 ***150.00
COZEY KORNER RESTAURANT, INC,

Pringipal Place of Business Mailing Address
4122 10 21 5T 4122 N 21 ST
LAUDERHILL, FL 33313 LAUDERHILL, FL 33313
F e 35 SR R A A
Suil. Apt. 8, etc. | ik [ CHECK HERE IF MAXING CHANGES
Cily & Stam L .]. Caysswme -4, FE) Number - "|~_{Applied For
! Y - < 65-0977115 ot Applic ebie
Zp Courtry Zip Country 5. Cetficate of Status Desrea (] g?hqu‘:dr:;mnd
6. Name and Address of Current Registersd Agent 7. Naine and Addreas of New Registersd Agent

Name
JONES, SILBERT
4122 NW 21 ST Streed Addmss (P.Q. Box Number iz Not Acceptable)
LAUDERHILL, FL 333143

City FL | Zip Code
8 The above named entity submits this stalement for the purpose of changing Its registered office or reglmred agent, o both, in the State of Florida. | am familiar with, and accept
the ooligations of regisered agent. .
SIGNATURE o
Kigrusiush, typed O prindded narnd o s aghni and lite 7 > {NOTE: Pagi riel Agpdni ki auuinid whan ssinsis ling) DATE
9. Election Campalgn Financing $5.00 May Ba
Trust Fund Contribution. G Addoedto Fees

10, - - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D {1 Deiee e [JCherge [ Addition | &
NANE JONES, SILBERT W s
STHEETADDNESS | 4122 NW 21 ST STREEY ADDRESS g -
civ-s1-2¢ 7 | LAUDERHILL, FL. 33313 chy-81-21p g
me - ."»:; . O Dekee MLE O Change  [] Addition g
[T1" S NAME
SWEET ADDRESS ) STREE] ADDRESS
¢y.st-2p . - coy-S1-2P
e [ Detee LE OCmange [ Addition
NAKE NAME
STREET ADDAESS STRET ADDRESS
Cirv-81-2p Cv-§1-21P
me 7 Dekere e [ Change [ Addition
NAME NAE
STREET ADDHESS SYAEET ADDRESS
cy-51-2P CIY-51-21P
me ) [ Deieee e {1 Change [ Addition
NANE NAE
STREET ALORESS SYNEET ADDRESS
CHY-S1-7P cv.s1-21p
ME ] Deler LE O charge [ Addition
NANE M
STREET ADDRESS SINET ADDRESS
CIY-51-2¢ COy-51-21P )
12. | hereby centify that the infrmation supplled with this flilng does not qualily for the sxernption stated in §ecuon 119.07(aX1). Fiorida Statuteq. | furthier. certify thai the information

Indizated on this epot or supplements! report is true and accurate and that my signature shail havelhe ame legal eflect as if made under oath; that | am an officer or diregior

of the corporation of the receiver of rustes smpowered in execute this repon as required by Chapter 607, Florida Stahutes; and thai my name appears In Blogk 10 or Block 11 if

changad, or on an atiachme, th , with all othar (ke empowersd.
SIGNATURE: odlzg jo>

OR DIRLCTON / / [-E ] Cyiama Phone &




