FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 09. 2002 8:00 am
DOCUMENT #  P00000084748 ecret,ary of State

1. Entity Name

HUSTON'S AMERICA, INC. 04-09-2002 90052 015 ***150.00
Principal Place of Business Mailing Address
3285 SOUTH MILITARY TRAIL 5322 GARRETT LANE Vs o W
LAKE WORTH FL 33463 WEST PALM BEACH FL 33417

N

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE
[,5-10%9 |34
City & State City & State 4. FEl Numbﬁ;ﬁm Applied For
Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguirad
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

COHEN, SHELDON Street Address (P.Q. Box Number is Not Acceptabie)
5322 GARRETT LANE
WEST PALM BEACH FL 33417

. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

LK
L4

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicabie (NQTE: Registerad Agent signature required when reinstating) CATE
9. This corporation is efigible to satisfy its [ntangible FILE NOW!! FEE IS 3150.00 ) I )
. 10, Election Campaign Financin
Tax filing requirement and glects to da so. Atter May 1, 2002 Fee will be 5550.00 Trusl‘l.éund antlr?l:ution e O fdsdgi?ohg?;sse
{See criteria on back) - Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TTE Ol Change (] Addition
NAME COHEN, SHELDON HAME
streeTAporess | 5322 GARRETT LANE STREET AODRESS
CITY-ST-ZIP WEST PALM BEACH FL 33417 CITY-ST- 2P
TITLE D [ Delete TILE [Jchange [ Addition
NAME COHEN, SANDRA NAME
sTreeT apDRESS | 5322 GARRETT LANE STREET ADDRESS
CITY-5T-2P WEST PALM BEACH FL 33417 CrY-ST-2IP
TITLE D {1 Detete THLE ) ) - . “OChange [ Addition
ane . | .COHEN,-ERIC—~ -~—~-- - - | e
STAEETADDRESS | 5322 GARRETT LANE STREET ADDAESS
orv-st2e | WEST PALM BEACH FL 33417 oy-ST-ZP
TITLE [ etete TMLE 3 Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-57-2IP CITY-S7-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP : CIY-ST-2IP
TITLE O Delete TITLE [0 Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with,an address, with all other likg empowered,

SIGNATURE: A7 (L7 (SR A 32T oD ood Comears 2]8fpe. SpoSoz2e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw * Daytima Phona #

¥9c0

I

6.

M

CR2E034 ($/01)



