2002 UNIFORM BUSI

NESS REPORT (UBR)

FILED

A INJTS .

ot the corporation or the e
changed, or on an atiac

SIGNATURE:

Wiver Of rusiee empowered 1o execute 1his Tepon as requived Dy

gther like empowered.

Chapter 807, Fiovida Statutes, and that my name appears in Block 11 of Black 1211

[ ]
DOCUMENT #  P01000028739 . Msay 2’:’ 2002f gi(’? am
1. Entity Name ecre al y O a e >
-
COSMIC RAY INCORPORATED (05-28-2002 91525 014 ***150.00
Principal Place of Business ~ ~ 4 ¢ Mailing Address
£ O BOX 492251 P O BOX 432251
FT LAUDERDALE FL 33345 FT LAUDERDALE FL 33349
(Bame) §-0 - [ex ugag1 SHmE
Suite, Apt. #, etc. IHite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C’it'y_'_& State City & Slate 4. E;:'I HNumber Applied For
Fofd e N L =) -10G 149 %S Not Appiicable
S—hty . ¥ T .
Zip Country _:p Couniry 5, Certificate of Status Desired | $8'75 Addltlonal
?)‘334 C1 1V | S H— . _ Fee Required
© 6. Name and Address of Current Registered Agnt 7. Name and Address of New Registered Agent
R gt wy e e s o - — _ - Nam_e._——— = - k3 - e = e - -
CAMPB ! PAULE - Street Address (P.C. Box Number is Not Acceptable)
8080 NW 96TH TERR #305
TAMARAC FL 33321
City FL Zip Code
8. Th¥ above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SUNATURE
Signature, typed or printed name of registared agent and fitls if applicable. (NOTE: Registerad Agant signature requirad when reinstating) DATE
. N . . "
9. $h|sfp_c>rporat|c_>n is ellgwb\: th> sausfycljts Intangible At H'n-nE N-?‘;voloz I;EE IS"I$; 525(:5(:, 00 10. Election Campaign Financing $5.00 May Bo
ax \Iln.g rlequnrement and elects to do s0. er May 1, ee wi e . Trust Furd Cortributicn. Added to Fees
(See criteria on back) ﬁ- Make Check Payable to Depariment of State
11. ) v — QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TILE Wm Qﬂ-rr\D%ELLCEO [ Delete TITLE [ Change [ Additien §
NAME b _ \ ‘ NAME 2
STREET ACDRESS | 0o [y 4q23-51 STREET ADDRESS 3
oIFY-5T-2P ot La-ubh el Dt CL 3334 9 [ovswe i
o o o
TITLE O Delete THTLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oetete TILE [ change [ Addition
NAME - - i B ) FJAME_ o e e e
~STREETABDRESS | T T 7T 7T Tt T T TN STREET AGDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE O Delete TITLE [Odchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDlRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report orgupplemental regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

1)a5S-090¢

y|a1{0g(as
1 S~

Datd D&ytima Phons #

P




