.

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P02000114488 ecretary of State

1. Entity Name 04-21-2003 90302 008 ***150.00
COSMOS FINANCE CORP.

Principal Place of Business Mailing Addresas
3761 FLYPARK DR 3761 FLYPARK DR
ROCKLEDGE FL 32855 ROCKLEDGE FL 32955
Suite, Apt. #, etc. _ Suite, Apt. 4, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

5 l L’tl"t 52'-' 0‘6 Net Applicable

zp Countey Zip Country 5. Cerlilicate of Status Desiea []  98+73 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegistered Agent
’ ' Nam -t
DOYLE, MIKE BALZ $EJJ~! En
! Street Address (P.O. Box Number is Not Acceplable)

1041 PALMER RD L9z AvTER. DR

ROCKLEDGE FL 32955 .
™ Cocop FL | #5807

8. The aboven iwgubmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

RAtLe. Te=ines, -t R

SIGNATU :
Signature. typed or printed name of registered agant and title If appliddble ‘,V«INOTE' Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
. 9. Election Campaign Financin
4 After May 1, 2003 Fe.a will be $550.00 . Trust Fund Copntr?bution. ° O i?d.g(?oh;?ésa °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTCRS IN 11
TTLE DP f-{ 7 Delete THLE [ Change [ Addition
NAME MEDER, VERENA NAME i
STREET ADDRESS STElNBRECHE WEA STREET ADDRESS
cry-sT-2P | 4153 RIEHEN SWITZERLAND Gire-S1-2P .
TILE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITy-S8T-2IP
TITLE N O petete TITLE [ Change [ Addition
NAME e - oo - * NAME : : .
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP . CITY-ST-2IP
TITLE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-71P
TITLE [ Delete TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ petete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS .
CITy-S7-21P CITy-5T-2IP

12. | 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 [aceiver or trustee empowered to exacute 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 an address, with all other like empowered.

SIGNATURE: H_ VPN AT RR A O TSR 4—je-0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlﬁECTOR Date Daytime Phone #

1192E10

AY

CR2ZE034 (10/02)



