2001 UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P0O0000022465

1. Entity Nama

COSMO.COM, INC.

)

Principal Place of Busingss

1035 GAGE AVE.
DELTONA L 32738

Malling Address

1035 GAGE AVE,
OELTONA FL 32738

2. Principal Place of Busingss

3. Mailing Address

- HINE

FILED
Secretary of State

05-16-2001 90183 025 ***150.00

Xy T

il

Ik

Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State: 4. FEl Number i Appliad For
_ .3(.95 LQ“-{ ':]-q ; Not Applicable
Zp Country Zp Country 5. Cerlificate of Siatus Desied [ §8-75 Additional
i Fee Required
6. Name ard Address of Current Registerad Agent 7. Name and Address of New Reglstered Agont
- . TS e TER T e T = Name ——. e T e
SCAGLIONE, MICHAEL J . :
Street Address (P.0. Box Number is Not Acceplable) '
801 BRICKELL AVENUE ;
SUITE 1501
MIAMI FL 33131 , _
City FL Zip Code
8. The above named entity submits thia statemenit for the purpoae\of changing its registered office or regisierad agent, or both, in the State of Flgrida,
SIGNATURE i : i ‘
Signaturs, typed or prirced name of registarsd egert and tikte § applicable. [NOTE: F A, LT wh feinstating) DATE,
. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Elsction Campaign Financi
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will bo $550.00 Trust Fund C:ntrigbution. 0 f‘iﬁ%kgxsﬂo

{See criteria on back)

Make Chack Payable to Department of State

t

1. OFFICERS AND DIRECTORS 12. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Detete e " [ Change  [J Addition
NAME WILSON, CHARLES B HAME

sTheer apoRess | 1038 GAGE AVE. STREET ADDRESS

omv-sr-22 | DELTONA FL 32738 crv-st-2P “

TLE [ Deiets TMLE [Jchange [ Additfan
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2F CITY-ST-2P

TmE O oetate TME" O crange [ Addition
MAME T e —_— e - -

STREET ADDRESS STREET ADORESS

CITY-ST-29 CHY-5T-2P ‘

e 2 oetete TnE " OJohange [ Addition
" NAME KAME

STREET ADDRESS STREET ADORESS

CITY- ST-21P CITY-5T- 1P

TRE O vetate TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-ST- 2P CrY-S1-11P

TITLE B petete Tme ' ehange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-S7-7P |

13. | hereby certify that the information suppliad with this !iling does not guality for the exemption siated in Section 119.07(3)(1). Fiotida Statutes. | further certily thal the information

indicated on this report or suppiemental repart is true an
ampowered to execute this re
es8, with all other like

of the corporalion er the recelver or trys
changed, or on an attachment with

SIGNATURE:

ered,

accurate and that my signatura shall have the sama lagal effact as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and thai my name appears in Biock 11 or Block 12 i

Ao1-718-6666

4!{5/0(

Drylmo Phone #

Jun 14, 2001 8:00 am

CR2E034 (10/00)



