2002 UNIFORM BUSINESS REPORT (UBR) FILED |
May 08, 2002 8:00 am.

JE—————— |

1. Entity Name Secretal y Of State ! 1
COUGAR PROPERTY INVESTORS, INC. ' 05-08-2002 90113 042 ***150.00 |
Principal Place of Business Mailing Address
1193 VALLEY CREEK RUN : 1193 VALLEY CREEK RUN
WINTER PARK FL 32792 5 WINTER PARK FL 32792 \
2. Principal Place of Business 3. Mailing Adcress ' |||||||I ‘“ |I|I| Il“’ |Im||”| Ilm ““I H"l I”” |II‘| I”II Im |||‘ ‘
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3652308 Not Appicanic
" - " —
4ip Courtry Zip Couniry 5. Certificate of Status Desired O $8'75 A‘ddltlonal
cmomEe o L . e _ L 1L . ‘ Fes Required ‘
6. Name and Address of Current Reglstered Agent "7. Name and Address of New Registered Agent - — —— - - -
Name
SKWIRUT, MARK E Sireet Address (P.O. Box Numbar is Not Acceptable)
1193 VALLEY CREEK RUN
WINTER PARK FL 32792
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signatute, typed or printed name of registered agent and titie if applicable. (NCTE: Registered Agent signatura requirac when reinstating} DATE
i ion is aligi isfy i i FILE NOWII FEE IS $150.00 i . :
e amentand atets 4o 0. Atter May 1, 2002 Fee wlllsbe $550.00 10. Election Campain Financing $5.00 may 82
ax filing requirement and 1ects (o do so. YT - Trust Fund Contribution. 00  Added o Fees
(See criteria on back) . Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 i
THLE D [ Delete TIILE [OJcChange [ Addition ‘é
NAHE SKWIRUT, MARK E NAME : &
sreeT a00ESS | 1183 VALLEY CREEK RUN STREET ADDRESS 3
arv-s-z¢ | WINTER PARK FL 32792 oITY-51-2P w
b @
TITLE D [ Delete TITLE O cChange ] Addition | O
NAME SKWIRUT, TINA S NAME
stree anoress | 1193 VALLEY CREEK RUN STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32792 ' CITY-ST-7IP ,
Tme~ "> - =TS o T oo e e =[] pelete "TITLE e 7 e e ospr emm=T g osmesn E o [-Change  .[E] Addition.. |-
NAME NAME
STREET ADDRESS ’ STREFT ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O delete TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - . . CRY-ST-2IP
TILE O pelete TITLE ) ¢change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
Tme {1 Delete TITLE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07§3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is truprangccurate gid hetyny signature shall have he same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee O i Yas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an a “f
. B R/ s i ‘
SIGNATURE: __~ /. AN - 420 07 (40)R-CA]
L——‘ﬂw ED O7’FHINTE JAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




