FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO1000122278 ecretar Yy of State
1. Entity Name 04-21-2003 90496 029 ***150.00
COHI PRODUCTS, INC.
Principal Place of Business Mailing Address .
3637 GLEN DAKS MANCR DR 3637 GLEN OAKS MANOR DR ROV i
SARASOTA FL 34232 SARASOTA Fi. 34232 . ' .
S — LR TR
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FE! Mumber
40-00105¢/
e Country Zp Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent’ v T 7 7 T 7} Name and Address of New Régistared Agent— -
Name
COLLIER, JOAN E Street Address (P.O. Box Number is Not Acceplable)
3637 GLEN QAKS MANOR DR

SARASOTA FL 34232

City ‘ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obl gahons of ragist: Fd agent

' SIGNATURE

Slgnah’ ~ % GF printed nama of registered agent and tile it applicable (NOTE: Regustered Agent signature réquired when reinstating)
i% it
AftF M N?\;” ';EE Iﬁiilsgsgﬁﬂ 00 : 9. Election Campaign Financing $5.00 May Be -
After May 1, 2003 Fee w - Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTQRS IN 11
TILE [ Delete TITLE P j‘o A l{/ E CO Ll 1 €71 [ Change N—Addition
NAME “NAME—]
2 S A} e ad
STREET ADDRESS STREET ADDRESS ?"b 3 7 GLC N ﬁ- J
CITY-ST-2IP CITY-ST-2IP SA- SRS 7TA F o 39/’:2, 3.,
TITLE 1 paiste LE [ Change - [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TME o B TOoeEe T TR TIE T T T T e T T R ¢ {J'change — [=] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 nelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE 1 Detete TILE [ Change ] Addition
NAME . . X NAME
STREET ADDRESS ) ' STREET ADDRESS
CITY-ST-ZIP , CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true ang accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empoweled. ‘/

. _ /
SIGNATURE: QI aTURE QEM >-/7—03 9dc& 3365

sm}\ﬁ)ﬁs ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phane #

FALY .- V)

nv

 CR2E034,(10/02)

[



