2001 UNIFORM BUSINESS REPORT (UBR) APPROVES /L
4 [
BOCLMENT # POOO00037878 AND \
&, Entity Nam , r fl_Eﬁ
STEPHEN COX, INC. L _
: OV DEC -1, pH 1: g
Principal Place of Business Mailing Address SECRETAHY OF S
TATE
TN I:AIIEORF?Q " e TN SALESQQ & 33334 ke LLAHASSEEg FLORIDA
* S Ve AU A MR A
Suite, Apt. #, elc. Suite, Apt. #, etc. I ; 5 ' DO NOT WRITE IN THIS SPACE
City & State City & State . FEI Number Applied For
’ "1\ NI s Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g‘g;ﬂ?:;“o"al
8. Name and Address of Current Registered Agent 7. Name and Address of Néw Registered Agent
Name

. ._BOLEY, LESLES
11900 SE FEDERAL HWY #305
HOBE SOUND FL 33455

—|--Stregt Address (P.C. Box Number is Not Acceptable)

City

FL [ Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agent and titl if applicable,

{NOTE: Registered Agant signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(Ses criteria on back)

a

Make Check Payable to Department of State

p) e
/ __~CFFICERS AND DIRECTORS

ADIjITlONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

0276197

19, 12,

/ .
TITLE . [T Delete TTLE [ Change (] Addition
NAME : WQM(O){ NAME SO0 P S0
STREET ADDRESS | 2r % q N % STREET ADDRESS -12/23/01--01074—010
CITY-5T-2P % i Moy L. ’b‘é / CITY-81-2P SN0 00 #1500, 00
e )0 OKO/MA/ 77 / [ pelete TOLE [J change [ Addition
NAME VENY 4=, - NAME
STREET ADDRESS \ Y q/)’V\ ey’ v STREET ADDRESS
OTY-57-2P E_) LN Wownmas, AL 3%’5(‘? CoY-5T-21P
TITLE 7 [ oelete TILE [ Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P |- _ evveste2p Vo _
TILE [ Detele TITLE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIMLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2iP CITY-ST-2P
THTLE, [ Derete THLE [Jchange  [] Adgition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3

indicated on this report

of the corparation or the I
changed, or on an attac)

SIGNATURE:

i), Florida Statutes. | further certify that the information

of g¢phemental 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

ith an address, withya

W,

empowered.

; Croha! (X

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING

gr or trustee empcwerE pLxecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\w{ogf200]

Daytime Phone #

CR2E034 (10/00)




Dear Sir,

I am enclosing my UBR with a check for $150.00. T am sorry fir the delay in filing this
form. The delay was due to health issues that kept me from tending to my business
affairs. Please forgive my tardiness and accept this check as payment. Thank You.

Regards, ' :

oo

tephen Cox - . i r
2848 NE 9" Terr :
Wilton Manors, FL 33334

s




