2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000020242

1. Entity Name

COKEN CO., INC.

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90019 028 ***150.00

Principal Place of Business Mailing Address

A2 SW 59TH AVE.
HOLLYWOOD FL 33023-3046
us

A1 SW 59TH AVENUE
HOLLWOOD FL 33023
us

LT

DO NOT WRITE IN THIS SPACE

I

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FEI Number 65 '0408 157 :z:)gzc; ll:;ble
Zip Country ap Country 5. Ceriificale of Staws Desired [ gg'gg :i‘i‘g“"“a‘
o7 ~ -@:'Name and’Address of Current Registered Agent =~ - “.=- " -~ - — 7.-Name and Address of New Registered Agent - —— o=
Name —
Coren , Lanpy
COKEN, LARRY Street ﬁdrfsﬁ,ci. Box rg1 or ia Not SGE?‘QIEA -
5380 STATE RD. 84 , Ve
City . d
" Hoviyauoed FL | 23523

8. The above named entity submits this staterent for the purpose of changing its registered office or registJed agent, or bath, in the State of Fiorida.

SIGNATURE

DATE

Signature, typed or printed name of registered egent and title if applicable.

(NOTE: Ragistered Agent signature reguired when rsinstating)

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back)

FILE NOW!1! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust

10. Election Campaign Financing

Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete THTLE P O change [ Addition
N COKEN, LARRY - NAvE COYKEN, - 9fiﬂg e | Ang
STREET ACDRESS | 2150 SW 58 WAY smeeronness | 3421 OWKEE Ly BEE <]
CiTY-ST-7IP HOLLYWOOD FL CITY-ST-2IP F:ﬁ Lm, 3:43‘4
TITLE VP [ Delate TITLE YP (I change [ Adaition
NawE COKEN, CINDY NAME coven, Czudy L AKE,
STREET ADDRESS | 2150 SW 58TH WAY sTAEeT ADDRESS | L4 3) bl(EE LHOBEE
CITY-ST-ZiP HOLLYWOOQD FL CITY-ST-2IP - LMD K F“_‘ '333| '4
S - - Swermeen - w = T R me 7| T T e e [ Change ™~ T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-79 CITY-ST-71p
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-21P
THLE O Geletz TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE 3 Delete TLE [dcChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13. | hereby certity that the infarmation suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informatian
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 corparation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all ikg, empowered. /

/ z//

2NN
in Ul

D

Date

SIGNATURE:

v a7

E OF SIGNING OFFICER OR DIRECTOR Daytima Phoneg #

VA4

CR2EN34 (9/99"



