FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P02000042323 Secretary of State
01-15-2003 90285 033 ***150.00

1. Entity Name

COTTON, DALY & ASSOCIATES, INC.

Principé\ Flace of Business Mailing Address
5390 NW 41ST WAY 3390 NW 4157 WaY
COCONUT CREEK FL 33073 COCONUT CREEK Fi. 33073

| Place of Business 3. Mailing Address

R o G A

Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES

Applied For

ég@ﬁ%_{, CM, EL--'——-— —(?ity &:S‘tatj - L o ;_Fg%rﬁfrOC/_Zlké,/.g{_ _|Not Applicable |

»éipa 073 é%) Ve 2 Country 5. Certificate of Status Desired [ fi-ggqg:‘e‘g“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g:ggg‘:’ f'ES?_RﬁA’AyNA Street Address {P.0. Box Number is Not Acceptable)
COCONUT CREEK FL 33073
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
ihe obligaticns of registered agent.

SIGNATURE
kd Signetura, typed or printed name of registarad agent and title if applicatle. (NOTE: Registerad Agant signafure required when reinstating} DATE
FILE NOW!!! FEE IS $150.00
. 9. Election Campaign Financin
Aﬂer May 1’ 2003 Fee Wi“ be ssso’oo ' Tru;:t FUH% CO‘;trigbUtiDﬂ I g D fdsd.eodotﬂhgzyefe
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DPS ' 7 Detete TITE [ change  [J Addition
HAME COTTON, GEORGIANNA HAME
STREET ADDRESS | 5390 NW 41ST WAY STREET ADDRESS
crv-s1-zp - |GOGONUT CREEK FL 33073 CITY-ST-2IP
TITLE L] petete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS ] o - STREET ADDRESS
CAY-S7-21P ' i Aorv-stpp 7| T T - e T
TITLE O pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE T Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP B CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 fpustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with An address, with al! other like empowered. .
QUEST //// /ds 545 7/-909F

MNING QOFFICER OR DIRECTOR Datg Daytime Phone #

D8 AL Sl

+SIGNATURE ANDTVW QR PRINTED NAME OF SIGH

SIGNATURE:

BLLIUGU |

ny

CR2E034 (10/02)




