2004 FOR PROFIT CORPORATION 7 3004
04 FOR FROFIT CORFORAT! May 07, 2004 8:00 am

Secretary of State
DOCUMENT # P03000030239
1. Entity Name 05-07-2004 90134 026 ***150.00
MIZELL'S COZY CARE, INC.
Principal Place of Business Mailing Address
22300 HAYMAN RD 22300 HAYMAN RD
BROOKSVILLE. FL 34602 BROOKSVILLE, FL 34602 .
S TS KRR MR TR
Suite, Apt. #, elc. Suile, Apt. #, elc. 05042004 Chg-P GR2E034 ($0/03)
City & State City & State 4. FEI Number Applied For
/l/ hal /(PS— 7 // 3 Not Applicable
Zip Country Zip Country . 5. Certificate of Status Desired M fge'gfq:;f:;“ona'
.= — 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.Q. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL Zip Code

B. 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
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titie if spplicable. (NCTE: Registered Agent signeture required whan reinstating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with 5. 607.193(2)(b), F.S., the
Due by Septomber B, 2004 Trust Fund Contributian. 00 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSTD M Delate TITLE [JChange  [J Addition
NAME MIZELL, KRISTINAE NAME
STREET ADDRESS | 22300 HAYMAN RD STREET ADDRESS
CITY-ST-2IP BROOKSVILLE, FL 34602 CITY-87-2P
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP ) CITY-ST-ZP
TME O oelete TITLE [ ¢thange [ Addition
HAME B ’ - name
STREET ADDRESS STREET ADDRESS
CiTY-51-71P GITY-ST- 2IP
Tme ™ oelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-21P
TILE . 3 Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE S . . O oiete THLE ' o L [ change " [ Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
Cy-3T-zip CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
charged, or on an attachment with an address, with all other like empowered,

} ) . ; ) 35%
SIGNATURE:  Pach C IV ooy 17 Korotiwts T Mol 50 “gst-t22

%‘maa ARD TYPED OR PRINTHU'RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnane ¥

y .




