2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTJUBR)

DOCUMENT #

1. Entity Name

COCOLAJO, INC.

PO1000059247

Principal Piace of Business

1820 SW. FOUNTAIN VIEW BLVD.
PORT SAINT LUCIE FL 34985

Mailing Address
7872 SADDLEBROOK DRIVE

PORT ST. LUCIE FL 34986

FILED
Jun 16, 2003 8:00 am
Secretary of State

06-16-2003 90148 018 ***550.00

R AU AR

2. Principal Place of Business 3. Mailing Address

1820 Sw founfsuvien (WO | 973 S Go0<finok Ir-
Suite. Apt. # etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
A oo P | B o e | ww [
;f\_{ qu Cz:j:tsry ’4 'fffq 5 A Coang ﬁ 5. Certificate of Status Desired 1 fese'ggq :i‘f:é“""a'

E Name and Address of Current Registered Agent

. 7. Name and Address of New Registered Agent - -

GALLER, JODY
7872 SADDLEBROOK DRIVE e
PORT SAINT LUCIE FL 34966

Name

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

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or register

the ebligations of registered agent.

SIGNATURE TOD# 674(.‘1"‘

ent, or both, in the State of Florida. + am familiar with, and accept

b0

Signalure, typed Jr printad name of registared agef animle Vapphcabla

{NCTE: Reg‘lstered/gsﬂsigrgtura reKuired when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE (I Change [ Addition
NAME GALLER, JODY NAME
sraeeT noaess | 7872 SADDLEBROOK DRIVE _q e aporess
CITY-ST-2IP PORT ST. LUCIE FL 34988 CITY-ST-21P " o
THTLE SD O Delete TITLE [ Change [ Acditien
HAME GALLER, LAURA NAME
streer aooress | 7872 SADDLEBROOK DRIVE STREET ADDRESS
ov-st-ze | PORT ST. LUCIE FL 34986 CITY-ST-2P
J-TLE - - —- e - - " Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-2P oY - §7-2P :
THLE 1 delete TITLE ’ [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY - ST-ZIP
TILE [ belete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-ST-2P
TITLE O bpelete TITLE ] Change  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

12. | hereby certify thatithe information supplied with this fl|lﬂ§
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
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 reportas required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowereg.

SIGNATURE: _ JGOVEIGEIUERE T

SIGNATURE AND TYPED OR PRINTED Nnn?(o

6103 79 S5 - 5800

v

1G)ipfe OFMICER OR DIRECTOR

Datay Daytima Phone 4

AV £96/090

CR2E034 (10/02)




