4

2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

R & A-COUSINS, INC.

PO1000029843

Principal Place of Business

8600 49TH STREET NORTH
SAINT PETERSBURG FL 33762

Mailing Address

8600 49TH STREET NORTH
SAINT PETERSBURG FL 33762

FILED
Apr 26, 2002 8:00 am
ecretary of State

04-26-2002 90006 049 ***150.00 1
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Suite, Apt. #, etc.

Suite, Apt. #, etc.
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Applied For
Not Applicable
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$8.75 Additional
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f:’? 7, Z > ﬁ ) M é 7fz' W 5. Certificate of Status De.swed o 2. Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Noi Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134

' : City FL | 2P 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 Florida.
SIGNATURE
Signature, typed or printed name of ragistsred agant and title it applicable. [NOTE: Registered Agent signature requirad when reinstating) DATE
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9.” Thi§ Corporation is eligible ta satisfy its Intangible FILE NOW!Il FEE IS $150.00 10. Elsction Cam@aign Finarcing $5.00 way Be

Tax filing requirement and elects to do so.
{See criteria on back)

-4

After May 1, 2002 Fee will be $550.00
Make Check Payable to-Department of State

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD "7 Delete TITLE [ change [ Addition §

NAME SHATARA, AMJAD NAME 2

streeT anoress | 8600 49TH STREET NORTH STREET ADDRESS §

CITY-ST-2IP SAINT PETERSBURG FL 33762 CITY-ST-2IP . m
T Y o

TITLE <> : [ Delate TITLE v RQOQ A ? ) [ cChange  [Hrdition | O

NAME NAME - j ‘ N C\\Q\\

STREET ADDRESS STREET ADDRESS 8609 "‘(qh S\“ )\‘-)

CITY-ST-71P CITY-§7-21P P{V\&QJS O ' GL\ 33 ?8(..

TE O Delete e - ) Changs  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ pelete THLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Toomesize o T e e e my-st-zp___ . . T

TILE 1 Delete TME [ Change .- * 1 Addition

NAME NAME . )

STREEF ADDRESS STREET ADDRESS = -

CITY-ST-7P CITY-ST-21P

TITLE O3 Delete TITLE [T} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-ST-21P
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in.Section 118.07(3)(i), Florida Statutes. | further. certify that the information
indicated an this report or supplermental report is true and accurate and that my signature shail havethe same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like ermpowered.

)/%Z 727-%-0%?

SIGNATUREX

PPENATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytine Phone #




