¢

T FILED

2006 FO%:S&::_TR%%%';‘?'FAT'ON Feb 09, 2006 8:00 am

Secretary of State
DOCUMENT # P04000158720 ry of o
1. Entity Name 02-09-2006 90030 026 150.00
COZMO THE SCHOOL, INC.
Principat Place of Business Mailing Address .
9230 BROOKWOOD CT. 9230 BROOKWOOD CT.
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
T s AR IR R LRI A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-P CRZE(34 (11/05)
City & State City & State 4. FEI Number Applied For
20-1926909 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?g-gmmm'
6. Mame and Address of Current Registered Agent 7. Nams and Address of New Registered Agent

Namne
ADAMCZYK, PAMELA J

9230 BROOKWOOD CT. Street Address (P.Q. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34135

City FL Zip Code

8. The above named entity submits this statement for the purpese 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 :
. typed or printad name of registared agent and titie i appiicabie. (NOTL: Hegisterad Agent signatire required when reinstating ) DATE
R X 9. Election Campaign Financing $5.00 May Be
gMFﬁ,ﬁ?mm" F;Efe'?,'f;'bs: :0550 00 Trust Fund Contribution. 03 Addedio Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD O betete TME O change [ Audifion
MAME ADAMCZYK, KYLE NAME
STREET ADORESS | 7935 AIRPORT PULLING RD. N. STE. 8 STREET ADDRESS
CHTY-5T-21P NAPLES, FL 34109 CITY-8T-2p
e vD ] pelete e CiChange [ Addition
NAME ADAMCZYK, JOHN M NAME
STREET ADDRESS [ 7935 AIRPORT PULLING RD. N. STE. 8 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34109 CITY-S§7-2IP
TIME vD ] Detete e VD B Change [ Addition
ANE ADAMCZYK, PAMELA J NAME ADAMCZT YK, PAMELR T,
STREET ADDRESS | 2700 CYPRESS TRACE CIRCLE #3129 SIRETADORESS | 6] MARCELLO C\RCLE
oT-sTZP | NAPLES, FL 34119 ovstw | NAPLES L FL 2H QO
THLE vD O Detete TE vD A . DEchange [ Addition
NAME ADAMCZYK, MARK E NAME ADBAMCEZ K’mﬂﬂK c. _
STREEF ADDRESS | 2700 CYPRESS TRACE CIRCLE #3129 STREET ADDRESS | 4 576t MARC ELLO CIRCLE
CIFY-ST-2P NAPLES, FL 34119 CIY-ST-2P NAPLES FL 24110
TLE O Detete TALE ! Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-sT-2P CITY-ST-2P
LE O Delete Tme O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee 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, witl like empowered.
[o,  g33455-1810

h alt .
SIGNATURE: WKPM Oj;[ﬂ/ 9‘!‘3 Ao

TURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR




