FOR PROFIT CORPORATION ADr 3013‘12%51;)800 am

UNIFORM BUSINESS REPQRT (UBR) ecretary of State
DOCUMENT # pﬁ/fﬂﬁﬁéﬁ/%ﬁl T 04-30-2003 90118 034 *=*150.00

1. Entity Name

Nameey Cossalin e,

11028867

2. Principal Place of Business 3 VMalg Address
|13  N. Uncv. Dr
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
Tﬁm ﬁ r &(‘ F '— - ao / /bgo Not Applicable

$8.75 Additional

Fee Required

Zip Country’ Zip Country

A B USIH

5. Cartificate of Status Desired O

7. Name and Address of Current Registered Agent

8. The above named entity submits this statement for the purpose of chang ng its regislered office or registered agent, or both, in the State of Florida. | am familiar W|th and accept
the obligations of registered agent.

SIGNATURE

rature Syped ar printed name of regislered agent and title if applicable. * (NOTE: Regislered Agont sigrjftura required when reinstating) DAT

- | 9. Election-Campaign Financing —%$5.00 May Be
Trust Fund Centribution. C Added to Fees |

10. OFFICERS AND DIRECTORS

THLE

NAME Afﬂnc A;/C'd’-vm/‘ f' #53

STREET A00RESS | 341 D Pnov:

ov-stze Tampral ., f_L_- 3._3:3:&_‘

" STREFT ADDESS
:‘:"VC&Y'ST‘T!.P o

TME

NAME

STREET ADORESS
CITY-51-2IP

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE

TITLE

NAME

|, STREET ADDRESS
CITY-ST-2IP

NTHIS SPACE

TITLE

NAME

STRECT ADDRESS
CITY-S1-21P

TME
NAME
STREET ADDRESS STHEET ADDRESS " =
CITY ST-7IP. ‘ peste .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Sectlon 119. 07(3)(|) FEonda Statutes. | further certlfy 1hat the mformauon
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 Uustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or on an
attachment with an address, with &ll other like empawered.

SIGNATURE:.“,M% conan e /&?/03 45‘/\)/?7?58

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date? Dayums Phone #

~3




