2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0100Q059247

1. Entity Name

COCOLAJO, INC.

Mailing Address
7872 SADDLEBROOK; DRIVE
PORT ST. LUCIE FL 34885

Principal Place ¢f Business
7672 SADDLESROOK DAIVE
"PORT ST: LECIE FL 3496 -

2. Principal Place of Business 3. Mailing Address

182D Sw FoulTALN) VIEwW BLVD.

Suite, Apt. #, elc.

Suite, Apt. #, etc.

1
FILED
May 27, 2002 8:00 am
Secretary of State

05-27-2002 90489 037 ***150.00

Ty

DO NOT WRITE IN THIS SPACE

il

& LS A

City & State City & State _ 4, FEl Nymber Applied For
Porr _St.uxze ,  FL - 59 - 3120145 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

O

Fee Required

2498

6—he andAddress-of Current:Registered Agente=—— = ~o oo e 7:=Nama and Addreas of. New.Registered-Agent =
Name
: J0DY GALLER
CORPORAHONSENCE COMPANY Street Address {P.O. ox Numbgr is Not Acceptable)
1201 HAYS STREET e 77" " SappiE Blovy. DR
TALLAHASSEE FL 323012525
N/ “VPORT ST. Lucre FL | “2¥ng o

8. The above named entity subi
I'r'

, SIGNATURE

Signature, tynedﬁ;inle/name of reg#terad agent and title if applicable. (NOTE: Registersd Agent signature required wi

hen reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is elfgible Jo satisfy its Intangible
Tax filing requiremeft angfelects to do so.
{See criteria on bac

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TILE PD : O Detete TILE : [Jchange [ Additien | &
NAME GALLER, JODY NAME =2}
sweer aconess | 7872 SADDLEBROOK DRIVE STREET ADDRESS 3
cry-sr-ze | PORT ST. LUCIE FL 34986 CIFY-5T-ZFP i
TITLE SD . O Delete TITLE [Jchange [ Addition S
HAME GALLER, LAURA . NAME
staeer AoDRESs | 7872 SADDLEBROOK DRIVE STREET ADDRESS

cmv-st-z¢__ |-PORT ST. LUCIE FL 34986 CITY-ST-2IP
TILE a Dooee N | ——— "~ "> -~ 77 © = —~1{]Change = [ Addition
NAME Tl NAME
STREET ADDRESS | - - STREET ADDRESS
CHTY-ST-2IP ot CITY-ST-2P
TILE [ Delete TITLE [ Change ] Addition
NAME . T NAME
STREET ADDRESS | 5 STREET ADDRESS
CITY-ST-Z1P £ CITY-$T-2IP
TITLE [ celete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS i
QITY-ST- 2P e CITY-ST-2P
TTE ~ 7 [ Delete TITLE O] change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

_of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

. ichanged Qron an g{t:ﬁachment with an address, with all cther like empowered.

wlh
Y

does not qualify for the exemption stated in Section
accurate and thal my signature shafl have the same

119.07(3)(i), Florida Statutes. | further certify that the information
tegal effect as if made under oath; that | am an officer or director
Florida Statutes; and thal my name appears in Block 11 or Block 12 f

bf ~50™ <6) ,373’3

P S s Yo I A 1o oy
SIGNATURE: 7< SEORYY o
N el RN SIGNATURE AND TYPED Oj FFICER OA DIRECTCR

Data Daytime Phone #




