2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPOR

*(UBR)

FILED
Apr 07,2003 8:00 am
ecretary of State

03-19-2003 30099 027 ***150.00

DOCUMENT #

1. Entity Name

COTI CORP.

Po1‘oooo\c7/77

VUUNUUUNW

Principal Place of Business

Mailing Address

6163 GEORGETOWN PLACE 6163 GEORGETOWN PLACE
HOBE SOUND FL 33455 HOBE SCUND FL 33455
3 Prlnmpal Place of Busness 3 Malung Adcgs, Um]ll]m II'II ’lm Iml Ilm "m "m m" ’m] ]Im m” lll”m
Bridgefpon Court oL (O3
5“‘"’ A‘" tec S“"e APL . gic. m/éﬁecx HERE IF MAKING CHANGES
|
City & State City & State 4. FEI Number Applied For
Stuact, FL f  FL 65-1073197 Nol Appicable
Zip Country Zi 4 Country $8.75 Auditional
3 l[ 6)97 <h i 997 LSA 5. CerfcatociStatus Desieg [ BE-T5 A
6. Nama and Addreas of l.':urrom Hﬂlsﬁl‘d Mgm 7. Name and Mdrm of New Reglstered Agent !
T T - ST Nams B —_— -
RAMPUTI, THOMAS Ramputs, 7Thomas |
Street Address (P.0. Box Number is Nol Acceptable) ‘
6163 GEORGETOWN PLACE
HOBE SOUND FL 33455 Y454 Bridgetoon Lownt l
City = Zip Cads
Stuart FL | “*™F°2y997
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accepl
the obligations of rpgstared &
. 3-47-0
StGNATURE M 77-03
Signature, lypad of [rinied name of registpled wgent and Uts i applicadis. {NOTE: Ry Agant sig equiB when teinatating) DATE |
AﬂenLME Ngv;oléls "::EE lﬁl 25000 00. . 9. Eigction Campaign Financing 55}00 May Bo
r Miay ee W $550. Trust Fund Contribution. Added to Feas
-Make Check Payable to Florida Department of State |
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND OIRECTORS IN 11
e P (3 Oelete e ms#w* Rotenge O addiion | S
wie | RAMPUT, THOMAS e a.-/'l omas 2
steeeT aporess | 6163 GEQRGETQWN PLACE STREET ADORESS §
CIFY-ST-3P HOBE SOUND FL 33455 oiy-S1-2P L{ 9 9 7 g
e (O patete TME O change ] Addiion g
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CITY-S1-2P CrY-$1-21P
e - cee . DlDelte . § e . . DClCans [ Asdltion
- M-J-—-qw—_ e e et e ——— n — = = M- AME — ———. nd = —_— —  —— |
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST.2P
TITE O peteta TTLE DO change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIY-§1-2P
L 3 Delets e Clchange  {TJ Addilion
NAME NAME
SYREET ACDRESS STREET ADORESS
City-41-2p Ciry-sr-28
me . O oetete e Clchage [ Addition
NAME MNAME
STREET ADDAESS STREET ADDRESS
CITY-$1-2F CIfY-ST-ZP
12. 1 hereby certify that'the information supplied with this filin g does not qualify for tha examption stated in Section 119.07(3Xi), Florida Statutes. | further certify that (e informalion
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad 10 execute this report es required by Chapter 607, Florida Siaiutes; and that my name appears in Block 10 or Block 111
chengad, or on an attachment with an address, with all other like empowered l
SIGNATURE: SIGNATURE REQUIRED M@/ Pfe%&n/’ ¢-2-03
SIGNATURE AMD TYPED OR PRINTED NAKE OF 8IGNING OFFICER OR CIRECTOR D-ymmt
Thomas ﬁom’@ﬁ Stef T (o {177
|



