2003 FOR PROFIT CORPOﬁhTEON

UNIFORM BUSINESS REPORT (UBH)

FILED
Mar 10, 2003 8:00 am
2 Secretary of State

DOCUMENT #

1. Entity Name

P01000121864

COUSINS LAW FIRM, P.A.

/

02-21-2003 90194 009 ***150.00

Principal Place of Business
330 CLAMATIS ST. STE 218

W PALM BCH FL 33401

Mailing Addrass
330 CLAMATIS ST. STE 218

W PALM BGH FL 33401

O

2. Principal Place of Business

3. -Maiting Address

Suite, Apt. #, efc.

Suite, Apl. #, gic.

@ CHECK HERE IF MAKING CHANGES

W PALM BCH FL 3341

City & State Cily & Stata 4. FEl Number Applied For
, 0/-06066017 Nat Appiicable
zp Country ap Country 5. Certificate of Status Desired a $8.75 Additionat
Fea Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - . Name .- .
COUS]NS,PATRICKS - T T A 7 Rl‘k"_ S CGU-SI”\;' ) - T
Street Addrass (PO. Box Number is Nol Acceptable)
330 CLAMATIS ST, STE 218

1002 PASEe MIORELLA

cly West Palm Lesch

FL

2505

< .

Coirg™

8. The above namead enlity submits this statement for the purpose of changmg its registared office or registered agant, or both, in the Stata of Florica. 1 am familiar with, and accept

:/ZZ.S

the oblrgat\on?ered agent.
SIGNATURE =z M
'}

;gnuu- a0 OF Debrding M:iﬂﬂ;‘_irﬂ\m‘nﬂhﬂu dnpplnclme

(NOTE: Registensd Agent sigralute fequind Whan restating)

DHATE

“"FILE NOWIT! FEE 1 $150.00 ¢
Afier May 1, 2003 Fee will N
Make Check Payable to Florida Dapartment of Staté

9. Elsclion Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 0 T Detete e O changs  J Addiion | &

NAME COUSINS, PATRICK § ESQ. ' 7 NAME =]

street annsess [ 330 CLAMATIS ST, STE 218 STREET ADDRESS g

cr-sr-2¢ < (W PALM BCH FL 33401 CIRY-S1-2P %

ne_ - O Delete e Qo [ Acdiion | &

NAME HAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TiILE O Delete LE [JChange [ Addition

_NAME - e M MME ) e e o R

STREET ADDRESS T Y sweET ADoREss

CITY-57- 2P CITY-S1-21IP

TIE O oelete e O change [ Addition

KAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1. 7P CITY-51-2P

TImLE O petete me D change [ Adgition

HAME NAME

STREET ADDRESS STREET ADDRESS

cImy-Si1- 219 Cry-s1-2IP )

=TILE 3 nelee TITLE O cnange [ Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-. 2P CITY-ST- 2P

12. I'hereby certify thak the information supplied with this fi\irg does not qualily for the exemption stated in Section 119.07(3)(i), Florica Statutes. ) further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have tha sama iegal effect as if made under oath; that | am an officer or diractor
of the corporation of the recaivar or trustee ampowered to axecuto this report a5 required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address with afi other like em

SIGNATURE: afor/T LRSS RES 1 [ 2/3 sa)-ASE-boed

smu.mme ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 ofe Daytrme Phane #

/




