5

o FILED
2001 UNIFORM BUSINESS REPORT (UBR)
Mar 09, 2001 8:00 am

DOCUMENT # POO0DO0B3294 Secret:ary of State

ASSOCIATION COOPERATIVE SERVICES, INC. . * / 02-05-2001 90138 024 ***150.00
frincipal Place of Business Mailing Address
OLLWOOD FL 3R RoLLTWOOD L3326 29D
S v AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State zo F%N;lr:};eraq @3 .:J:i)l;;d ::;bra

e Country Zip Country 5. Certicate of Status Desired [ fg;’?qm‘m:

— - e 7.- Name and: Addma ol New noglslered Agmt

6..Name and. Addreu of Current Hegisterod Agenl,._-,.

- . MNamgr— ——— — -

LEBLANC, EDWARD J .
Street Address (P.Q. Box Number is Nol Acceptable)
6363 TAFT ST, SUITE 311 .
HOLLYWOOD FL 33024
City FL I Zip Code
8. The above named entity submils this statemenl for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, types Of Printsd name of registelsd AT and e # aprheabie. {MOTE: Registarsd Agenl signatse required whan reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOWII FEE IS $150.00 10, Election € ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trzil'g:ndarcn::r?l:uli?: nens ﬁ-;e%o'oh::a;: ®
(Seu criteria on back) 0 Make Check Payable to Department of State )
11, CFFICERS AND DIRECTORS l 12, & ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e [ oetete . WILE Eaward J Lz Chnc [ Change  [Addion g
HAME NAME o
STREET ADDRESS P— A TAC R [ € T3 Suate 3, 5
ciry-S1-2p CiTY-S1-2P J-bllqwnod oo, 33024 i
TINE [ elete e D Change  [3Agdition %
- - Pl
STREET ADDRESS STREET ADDRESS fa.SG& “Taf+ Stute 3
CIY-ST-2P CITY-ST- P +b“\-[ I-OGO d, Horicls %3!:9'{-
- HHE - - o R et e ¥ ) Dty TILE A T —— . [ Crange Mmm» -~ -
RAME NAME m\rﬁbh)
~STREET ADDRESS{—~———— ————~ = = ==~ e e~ R SR AIDRESS i B0l TR 3m+,ré‘ui¢.3.{ R e B

CITY-ST- 2P Ciy-ST-27 }E’“ da.. Hollwood, Elo Lordg 22a04
TMLE O Detets TMLE O changs £ Asdition
NAME NAME .
SIREET ADDRESS STREET ADDRESS
CATY-ST- 2P Gy-§T-2P .
TME O pelete TTLE ) change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CiTY-ST-2P
TMLE O pelete TILE O change ] Acdition
HAME NAME
SYREET ADDRESS STREET ADDRESS
QY-S CiTY-5T-TP

13. 1 hereby certl’rx that the information Eupplled with this fji
indicated on this repor of supplergental
of the corporasion or the receiver
changed, or on an

angpddress,

3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t lurther centify that the information
accurata and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
1o exocule this repon as required by Chapter 607, Florida Statutes: and that my name appsars in Block 11 or Block 12
all other like empoweared.

TR . de foscd

or/%/a/ Ny I2 2770

A
ru'hsiuTwn??ﬁ PRINTED MAME OF 5IGNING OFFICER QR DIRECTOR

Daytme Phona #

4



