FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

DOCUMENT # P01000048820 ecretary of State

1. Entity Name 04-23-2003 90277 016 ***150.00
COZZZY CREATIONS, INC.

Principal Place of Business Mailing Address
3245 NW 102ND TERR. 3245 NW 102ND TERR.
CORAL SPRINGS FL 33065 CORAL SPRINGS FI. 33065

2. Princigal Place of Business 3. Mailing Address

R R
60l Riveside Dane | ¥O Row 773345

Suite, Apt. #, etc. Suite, Apt. #, etc. IE/CHECK HERE IF MAKING CHANGES

3
City & State City & Stal 4. FE! Number _ pplied For
Cacal Sg‘m N\as  Ff & e(af Q_{‘) OAQS FL 65-1106364 #——Nm o

untrd uintry $8.75 Additional

5 ' ze, ificate of Status Desire
550.‘” fLS A_ &30,7}., | S_A’ 5. Certificate of Status Desired O Feenequi@d

6. Name and Address of Current Registered Agent™ —~ " 7. Name and Address of New Registered Agent

Name

WIRTH, JANE $
3245 NW 102ND TERR.

Street Address (P.O. Box Number is Not Acceplable)

CORAL SPRINGS FL 33065

City ' FL Zip 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. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE ”M_Jl 2 S w‘ﬂh - Y' p . %wfﬂm - 01_5

riEline. 199d ar printed name ol ragisiored agent and titla if appric-able. f (NGTE: Registared Agent signaturé required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . o
AftefiMay 1, 2003 Foo will be $550.00 et G 35,00 My 5o
Make Check."ayable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPT 1 Delete TME [ Change [ Addition
NAME MCHALE, MARY HAME
streeT Aooness | 9673 RIVERSIDE DR., UNIT J7 STREET ADDRESS
orv-s-2r  |CORAL SPRINGS FL 33071 CITY-5T-21F
TILE VSD [ Delete TITLE UsD Bd Change [ Addition
NAvE WIRTH, JANE S o Some Sy (04 e
STREET ADDRESS | 3245 NW 102ND TERR. sTreETaDDRESS [ Fpoof RfNEcside Drivey A3
cmy-sT-20 - |CORAL SPRINGS FL 33065 LIy -§1-21P Cocal Sacinas FL. 3307
TILE F e I 117 il (0117 Seamntientat Mt CE U Fr=re e - Ochange [ Adcition™
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIY-ST-2IP
TITLE {1 belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-$7-2IP
THLE T Delete TITLE [J change [ addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelste TILE ‘[ Change  [] Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further cerlify 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 if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

(V. STC T AVE AV

11

CR2E034 (10/02)

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __ e ASIRE, NP ?"010 0% (?g[)?t// -0 1

SIGNATURE AND TYPED OR PRINTED NA|




