-

] o %

2002 UNIFORM BUSINESS REPORT (UER)

52

DOCUMENT #

1. Entity Name’ o

COZZZY CREATIONS, INC.

P0O1000048820

Principa! Flace of Business

3245 NW 102ND TERR.
CORAL SPRINGS FL 33065

Mailing Address

3245 MW 102ND TEFRR. -
CORAL SPRINGS FL 33065

2. Principal Place of Business

3. Mailing Address

FILED
Jun 23, 2002 8:00 am
;. Secretary of State

(05-28-2002 91700 033 ***150.00

T THALKAARIE

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & Stale ‘ ) 8, FEINumber — o [ TApplied For
Yo 65—-“1 06’\36 L’" ., 7.5 [Nt Applicable
Zip Country Zp Country Ts. Certificate of Slalus Desres . [J  98-75 Additional
Fee Required
" 8. Name and Addraas of Current Registered' Agent~ -~ - - --— |- — --*.~—_ 7>=Name and Address of New Reglstered Agant -~ i
Name
» JANE S Streel Address (P.O. Box Number is Not Acceptabla)
3245 NW 102ND TERR. 1 :
CORAL SPRINGS FL 33065
" City FL Zip Code
8. The above namad entity submits this stalemesnrt lor the purpose of changing its regrstered office or registered agent, or both, in the State of Florida.
SIGNATURE
S@nam. typed or printed name of registered agent and tithe § applicable, {NOTE: Rogistered Agent signature raquired when reinstating) DATE
9. This'corparation is eligibie to slisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign-Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Comtribution Added to Foes
{See criteria on back) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MEee.n OPT. i o o [ Delete e O change [ ddition | 5.
Mg E, MARY NAME =
sTreeT anoress 19673 RIVERSIDE DR., UNIT J7 STREET ADDRESS §
CITY . ST-2IP ORAL SPRINGS FL 330M1 CTY-ST-2P %1‘
- &
MEe D [ petete TITLE [ Change [ Additien | G
NAME HTH, JANE S HAME ,
sTREET ADDRESS 13245 NW 102ND TERR STREET ADORESS
crv-sze ICORAL SPRINGS FL 33065 CITY-5T-2P
TILE O pelete TALE £ Change [ Acdilion
NAME : — | NAME
STREETADORESS.| <.~ ° ET . cem . 7 T e L 2 e anoams L [T i T i
rY-S1-2IP oY -$T-2P ) - T
me : [ pelete IME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTyY-ST-2iP CITY-ST-2P
ME 1 Detete Qe [ Changz T Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-21P CITY-S1-21P
E O petete TTLE CJcrange [ Addition *
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

indicaied on

SIGNATURE:

13. ) hereby certity thai the information supplied with this filing does not qualify for Ihe exemption statad in Section 119.07(3)(i). Florida Statutes. | lurther certify that the information

lis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or rustee empowered 1o execute this repent as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empo

gred.
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. P.O. Box 772327, Coral Springs, FL 33077-2327
(954) 341-0747 www.cozzz.com

Cozzzy~
Ckeatu%us,
nc.

~ June 16, 2002

Division of Corporations
Corporate Records

P.O. Box 6327
Tallahassee, FL 32314

Dear Division of Corporatidns,

I apologize for the mix-up with my Federal Employee number. I have
corrected it, as you will see on the copy of my application.

Thank you,

_Very truly yours,_

%ﬁ uw%t,

Jane S. Wirth
Vice President, Cozzzy Creations, Inc.




