- FO ION
AUNIF w##'r (UBR) APPHOVEL

DOCUMENT # P03000130726

1. Entity Name

Robert Cooke's Creative Concrete Solutions, Inc.

05APR 21 PM L: 55

SECRETARY OF STATE
TALLAMASSEE. FLORIDA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
144 Indian Avenue same
Suite, Apt #, etc. Suite, Apl. #. elc. DO NOT WRITE IN THIS SPACE /EB
City & State City & State 4. FEI Number v | Applied FFor
Tavernier, Fl Not Applicable
Zip Couritry Zip Country i $8.75 Additional
A . H ¢] X
33070 United States 5, Cenificate of Status Desirec O Fee Required

7. Name and Address of Current Registered Agent

MName SPIEGEL & UTRERA, P.A.

;"' DO NOT WRITE Street Address (P.O. Box Number iz Not Acceptable)
: IN THIS SPACE 1840 Southwest 22 Street, 4th Floor

GCi . . Zip Code
- Y Miami FL | 95125
8. The anove named enlity submits this staterment tor the purpose of changing is registered office or registered agent, ot bolh. in the State of Florida, | am famiiar wih and accepl
the onligations of registared agent. =SVI0S4iN=EEaE=
a/08/05--01013-~003 150,00
SIGHATURE -
. Sigralurg, vped of printed nara of registana apent anc Hie it appticabilae. (NOTE: Regizlerad Agent signaturs réquired wher igingating) [IATE
. January 1 - May 1 Fee is $150.00 _ »
After May 1, Fee is $550.00 9. Election Campagn Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Centribution, 0 Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS
e TTE
- PSTD Robert J. Cooke : e
SIALFT ADDRESS 144 Inc![an FAIVEIHUB 7 STREET ADPRESS
wmv.sae | 1@vernier, Florida 33070 CITY-S1-2P
[ L TITLE
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2° CITY-S7-2ip
w TTLE TITLE
HAME NAME

vy st DO NOT WRITE
o S P IN THIS SPACE

- GTRKET ADDRESS STREET ADDRESS
i oody.str-zp CiTY-5T-2P
ITCE TLE

. Hre HAME

. STREET ADDRESS STREET ADDRESS
STYST-2 Cry-51-2P

33 TItE

; HANE MAME

.. THEET ADGRESS STAEET ADDAESS
QT ST- 219 GliY-§i-2IP

T2. | hereby centify that the information supphed with this filing does net qualify for the exemption stated n Section 119 C7{3)0), Flonda Stzautes, | further cartily that they informanan
7. indicated on ths report or supplemental report1s true and accurate and that my signature shall have the same legal effect as if made undar oath; that 1 am an oft.cer or director
of the corparation or the receiver or trustee empowered 19 execule this regort as reguired by Chagter 607, Florida Statutes: and that my narme appesrs in Bleck 10 or on an

altachment with an addrg, ith gl otherdke emocs %Sa_,“’-s . L];%-
Robert J. Cooke B/zg/oé’ A0S A4~ hHY
I4

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR T Daw Tutsytrna g 8

$IGNATURE:




