_--.-2002 UNIFORM BUSINESS REPORT (UBR) Ameuvhe.D
DOCUMENT # A200000/783-0

S - | FILED

St(qﬂ:zzme_)/, .
02 JUN20 PMI2: 15

Principal Place of Business Maiiing Address

G Hlaw /@ J_cach-q.J loﬂ N SECRETARY GF STATE
/O/ngé e’g 44’,4.»@:;0«_ #9624 TALLAHASSEE, FLORIDA

colligml, B H"UI”I""MII Il lllfltllmIlllnlmllllu/lllIII!IIIIHIII

City & State City & State Anplied For
-09 3? 02, Not Applicable |
4p Courntry i Country 5. Certiicate of Status Desired [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Leslie Alan Cozenewnice ~— = | A —
/ 5 E BMAVCUVC. #760 . Street Address (P.O. Box Number is Not Acceptabie)

3373/

MIM;;

City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable (NOTE: Registered Agenl signature required when reinsiating) DATE
. S NP . e i
9. This corporation is eligible to satisfy its Intangible ! &ZWLE /E%’W!U&FEE IS $15 0 - 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. \ : Afge!;lMavé1, QDOZgEee'Mﬁ' ; Trust Fund Contribution O Add.e i
{See criteria on back) 1 o J%gls(%{:heck Payabl o Departmant Of State a{ '
11. OFFICERS AND DIRECTORS , I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE '4 C ec { [ Xaeme THLE [ change [ Addition
NAME 4 Ve z UZA&JD NAME
STREET ADDRESS /A g @ E]ﬁ STREET ADDRESS
o-st-2p /Z LB /"' 410{4 137/ [7#% pir-sTap e . . —
Tine ., O Delete e UL L{ rgl?! I = 2 e —(afhon
NAME [rpg [/e, 4{44} szeu Cwts NAME "1[38-‘ L—*-: Uf-:_“_“n 1041--017 -~
STREET ADDRESS { 5.5 3Ad 141-’6 ave # % o STREET ADDRESS REAAEL. 25 AkERan], 25
CITY-ST-ZIP Y m P q l , ;{ 33 ,3 / CITY-8T-2IP
TTLE O petete TITLE et 2 Change ﬂxdnmm
NAME . o - S . T SRR _ - o
STREET ADDRESS ‘ STAEET ADDRESS
CINY-s1-21p CITY-S1-21F _
e [ Delete TIE [Jchange [ Addition
NAME NAME :
STREET ADDRESS [ sreen nDDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE O pelete TITLE D\Change [ Addition
NAME NAME
STREET ADDRESS ’ * STREET ADDFESS
CITY-$T-2P CiTY-ST-21P
TITLE (] Delete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2P /) CITY-81- 1P :

Ipn stated in Section 119.07{3)i), Florida Statutes. | further cenify 1ha1 the information
€ shall have the same legal effect as if made under oath; that | am an officer or directar
: |red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

13. | hereby certify that the informalion sdpplied with this filing does not qualify for th
indicated on this report or sugblemfental report is true an accurate and thaefig
of the corporation or the receglve
changed, or on an altachri

Y

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTON) /\/ Dats Daytima Phone # i




