FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 10. 2002 8:00 am
) .

DOCUMENT #  P01000106453 ecretary of State
: - _ o e of
C'ANNE COOK, INC. 04-10-2002 30659 001 150.00
Principal Place of Business Mailing Address
400 SUNSET BLVD 400 SUNSET BLVD
MELBOURNE BEAGH FL 32951 MELBOURNE BEACH FL 32951 = L
S S IAREARAREAAR AR R AT
Suite, Apt. 4, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
— L — —— it Wt R 5‘?57 550 ‘40 - 77 |Not Applicabte
“p Couniry Zip Gountry 5. Certificate of Status Desired (| $8.75 Additionat
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOK’ C'ANNE . Street Address {P.C. Box Number is Not Acceptable)
400 SUNSET BLVD
~WELBOURNE BEACH FL 32951
. Gity , FL Zip Code

B.!:Fhe abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or prifted name of registérad agent and ttfe it applicable. (NOTE: Registered Agent signaturs requirad when reinstating} CATE
9. This corporation is eligible to satisfy ils Imaﬁéib\e FILE NOW! FEE IS $150.00 . - .
. 10. Election C aign Fina
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 T daggm'fi’gu“:n " g fi;%?o“;l:!;fe
(See critefia on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ change [ Addition
NAME COOK, C'ANNE M NAME
sTReet aDoRESS | 400 SUNSET BLVD STREET ADDRESS
ormy-s3-2P MELBOURNE BEACH FL 32951 CITY-ST-2IP
fIme ] Detete TILE [Qchange [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-7Ip CITY-ST-2IP N e -
me — [T - T T - « T[] petete TINLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
ciry-sT-21P CITY-ST-2IP
TITLE [ Delete TME [ change [ Addition
NAME NAME
$TREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IF
TITLE O pelele TMLE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2iP - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 trustae empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachme wi7 an address, with ail other like empowered.
oo T A - - niedy St Aot ST [ -
SIGNATURE: @ A g PSR D) c /éfu,c/ [, 2602
. - SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR — Dats 7 ;}Q / ‘gﬂﬁgg 579 )

AV ¢BLIE10

CR2E034 (9/01)



