\J

3
2003 FOR PROFIT CORPORATION FILED :
n
3
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am :
DOCUMENT #  P00000083294 ecretary of State .
1. Entity Name 04-07-2003 90972 037 ***150.00
ASSOCIATION COOPERATIVE SERVICES, INC.
Principal Place of Buginess Mailing Address
6363 TAFT ST. SUITE 3N €363 TAFT ST, SUITE 311
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
o _—
Tilen e ATLAN TIC B0 L JAYD Jif ATLANTK A0
Suite, Apt. #, etc. Suite, Apt. #, etc. : [] CHECK HERE IF MAKING CHANGES
Clty & State Cny & State / 4, FEI Number Applied For
CORPL ﬂ(/ﬂ/ﬁf ; - 1//'/6 S #C 651039223 Not Applicable
Country, . le - — __Countrv,‘; IR R Status-DEsired——— _ $B.75. Additionat |
= "“"“;o"—?”f‘ ’ "; 707 / of = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEBLANC’ EDWARD J Street Address {P.O. Box Number is Not Acceptable)
6363 TAFT ST, SUITE 311
HOLLYWOOD FL 33024 . f2¥50 W ATLANTIC  BIVD
m.' ' " i
L City Zip Copd
WL TN FL [ "% %07!
&, The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am famiiiar with, and accept
* the obligations of registered agent, T
SIGNATURE i .
- Signature, typed or printed name u‘i._régislsmd agent and title if applicable. (NOTE: Registered Ageni signatura raquired when reinstating) DATE
I
AﬂF""E Now LI FI;EE I'S"$150.00 ~ 9. Election Carnpaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Flonda Department of State
10. OFFICEHS AND DIRECTORS | 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TMiE P . O Delete TITLE [ Change [ Addition S_
NAME LEBLANC, EDWARD'J NAME e
sheeraoosess | 6363 TAFT STREETSTE3N . _ Fswemwooess | ... . .. -
orv-st-zf 7| HOLLYWOOD FL 33024 ST T CITY-S7-21P <
(4]
TITLE VP [ Delete TITLE [ Change [ Addition S
HAME DEBRAGA, JOSE NAME
sTReET ADDRESS | 6363 TAFT STREET STE 311 STREET ADDRESS
CITY-$T-21P HOLLYWOOD FL 33024 CiTy-ST-2IP
TITLE VP [ petete TITLE [ Change [ Addition
NAME JOHNSTON, BRENDA NAME :
STREET ADDRESS | 6363 TAFT STREET STE 311 STREET ADDRESS
CITY-ST-2ZP HOLLYWOOD FL 33024 CITY-ST-ZIP
TILE [} Delets TITLE [ change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TITLE [ Detete TNLE [J Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TILE [ petete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS | - e W _STRECTADDRESS .Y o o - - - N — - =
ciry-st-zp [ . CITY-$1-2IP
12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)()), Florida Staiutes. | furiher certify that the information
indicated on this report or supplemental reporifs true and apfurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ordruglee epfpowered ta #lacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att; ddroifs, with all ot like empowered.
s 5 /s /o - 8876
SIGNATURE: R REQUIRED 473 75Y 30 - 6%
flﬂ.\'runé ANDHYPED OR Pmﬂib NAME OF SIGNING OFFICER OR DIRECTOR Ff Date Daytime Phone #




