2001 UNIFORM BUSINESS REPORT (UBR) FILED i

DOCUMENT # PO0000090404 Apr 23, 2001 8:00 am
1. Enlity Norme ecretary of State
COCO & LILLY, INC. 04-23-2001 90128 032 ***150.00
Principal Place of Business Maliling Address
12620 FRONT BEACH RD. 12620 FRONT BEACH RD.
PANAMA CITY BEAGH FL 32407 PANAMA CITY BEACH FL 32407 800 3 3 1 6 9
Yol p ¥V N3 7 Wi N-W > 57
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
b D20 Y
City & State City & State 4. FEI Number Applied For
Hind, _Fe LAY, £ - -2%769YF Not Applicaole
Zip Country Zip Country o : $8.75 additionat
22y 33 J I 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Je = - e B I T, ";J'n-_ N
= LSS, BRAN D ST Y-S/ 7))
' Street Address (P.O. Box Number is Not Acceptable)
9108 FRONT BEACH RD. HYa) W, 3> F #E sy
PANAMA CITY BEACH FL 32407 j
City Zip Code
(a9 FL 23/ Dy
8. The above named entity submits this state ar the purpase of changing its registered office or registered agent, or both, in the, §t§te of Flerida.
T
—
SIGNATURE L O A /A - o /
W agent and Utle if applicable. (NOTE: Registerad Agen signature requirad when reinstaling) v " DATE
9. 1his corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) (] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 .
TITLE D [ Delete TITLE | 9 M Change [ Addifion s
NatE MAMAN, JACOB NAME Hanad, u‘fﬂ e PP Sae =3
STREEF ADDRESS | 12820 FRONT BEACH RD. stheeT aoomess | el A~ 3
orv-S-7P | PANAMA CITY BEACH FL 32407 S NAanl, Fo 3362y 8
TITLE O pelete TITLE O Change [ Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ palete THLE [ change  [J Addition
NAME ) e e L e - ) _ e -
1 $TREET ADDRESS ' T - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TITLE [ Detete TITLE [ Change ) Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-27
TITLE 3 nelete TME O Change [ Addition
NAME . NAME
STREET ADDRESS |” STREET ADDRESS
CITY-ST-2IP 7 CITY-ST-2IP
13. | hereby certify that the information supbhed with this filing does not qualify fer the exemption stated in Section 119,07(3)i}, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shali have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo executa this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with all other like & ered.
2
SIGNATURE: ( —rep 22— Mo (3o 30059288
SIGNATURE AND TYPED ED NAME OF 5IGNING OFFICER OR DIRECTOR

Data Daytima Phone #




