2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ1000007777 Secretary of State

1. Entity Name

COTI CORP. ~ 05-19-2002 90211 001 ***150.00
Principal Place of Business Mailing Address

816 OCEAN DUNES CIRGLE 816 QCEAN DUNES CIRCLE

JUPRITER FL 33477 JUPITER FL 33477

2. Principal Place of Business 3. Mailing Address )
Glled Gesmetown Place Ll@3 Gepmetpun Place. |
Suite, Apt. #, elc. - Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
obe Sound. , Florida tHohe. S'fund , Floride Gf - 173191 Not Applicable
Zip Country Zip S_ Country - ‘ 8.75 iti
23y o SR E' BBE g wsh 5. Certificate of Status Desired O I§ee Heqlﬁ?:c""‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— o " i e . [ . :-Name‘_];);\_ai...v_ic_l’.,s Raﬂ.mpﬂu-_}_-\ LE T Al el T = s o= R
COSCO' LISA Street Address (P.O. Box Number Is Not Acceptable)
C/0 DECOR -
816 OCEAN DUNES CIRCLE 6\6» Geprgetown Place
JUPITER FL 33477 Cit = Zip Code
"Holoo Seund._ FL | * 33545

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agem,‘or both, in the State of Florida.

(o2 s Prasident) gl 56, 300>

SIGNATURE
. Signature, typed ar printed narrle of registeragfagent and title if applicable. \ L iAnCTE: Registeted Agent signature required when reinstating) DATE
Q..AThi;cor oration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o .
Tax ﬁ\ing requirementg and elects 1oy do so ’ After May 1, 2002 Fee wmsbe $550:00 10. Election Campaign Financing $5.00 May Be
g ré . lj y 1, i Trust Fund Centribution, O Added to Fees
(See criteria on back) - Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11,
e . C1 Delete TIME ﬁg;jdarf N Change -t
NAME : - ’. ’ NAME ﬁ ’
Thomas Hampit|
STREET ADDRESS | -5 SIS |y Ey@enry Place
CITY-ST-7iP ” CITY-ST-2IP /_/& ol Sbu n d’ FL 33({5)’
TITLE B’Delete TITLE [ Change ] Acdition
NAME Lisa Cosco ‘ NAME
streer aooness | @t Otaan Dunes Cirele. STREET ADDRESS
ov-ste e pider L 3% Y717 CITY-ST-2P
TME ! 7 3 Delete TMLE [ Change ] Addition
NAME NAME
STREETADDRESS | — e ©  oommme e e % et~ o ot . _ STREET ADDRESS i
CITY-ST-2P CITY-ST-2IP T - T
TILE ' [ petete TITLE ’ Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gITY-5T- 2P CITY-ST-ZIP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

13. | hereby cerlily that the informaticn supplied with this flling does not qualify for the exemption 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wjth an address, with all other like empowered.

SIGNATURE: ACrrans RS RED Q/,W,'ﬂ 26, YOOI— 5442 NT)

T'SIGNATURE AND TYPED QR PRINTED NAME ofF SIGNING OFFICER OR DIRECTOR . Date Daytime Phore #

May 19, 2002 8:00 am

IR AR R

CR2E034 (9/01)




