|
2003 FOR PROFIT CORPORATION FILED |
I
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am
DOCUMENT #  P93000057687 Secretary of State .
1. Entity Name 02-17-2003 90255 015 ***150.00
COZY HOMES, INC.
Principal Place of Business Mailing Address )
13759 LINDEN DR 13759 LINDEN DR -
SPRING HILL FL 34609 SPRING HILL FL 34609 oo o
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 59-3201214 Not Applicable
o Country Zip Country 5. Ceriificate of Status Desred ~ [] 987D Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . — - Name.~ - -~ = - I
SWRAN' DANIEL A iy Street Address (P.O. Box Number is Not Accepiable)
13759 LINDEN DR .j-%
SPRING HILL FL 34609 °
LR City FL Zip Code
.'8. The abdve named entity, supmlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obhganons of reg\slered‘ agent
SIGNATURE % .
Signature, wpadf?‘!‘;pn:ititg:d name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!L, FEE I.S $150.00 . . |7 "s. Elecfion Campaign Financing $5.00 May B :
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | 0 Added to Fees
Make Check Payabie to Flofida Department of State
10. . . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1 -~
TME DVT 4 3 Delets THILE [J Change ] Addition _8_
NAME SZAFRAN, DANIEL A NAME e
steeeT anoaess | 10070 CASEY DR, STREET ADDRESS 3
orv-s-ze | NEW PORT RICHEY FL 34654 airY-s1-2P o
o
TITLE bPS [ belete TITLE [ Change [ Addition .
NAME SZAFRAN, PENNY P NAME _
sweeT apoRess | 10070 CASEY DR. STREET ADDRESS
crv-st-zp | NEW PORT RICHEY FL 34854 CITY - 5T- 7P
TITLE 8 [ petete TITLE O change [ Addition
HAME SZAMFRAN, DANEEL. . .. N .
sTReeT sooREss | 10070 CASEY DR STREET ADDRESS
CiTY-5T-21P NEW PORT RICHEY FL 34654 OITY-ST-2IP
TME O Delete TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF .
TITLE O pelete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP

12. | hereby cortify that the information supplied with this jiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplg i accurate and that gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece|yé tee enfpowdied 1o execule this repgrf as/fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

it

changed, or on an attachmeril with a gther like empowered. ) 3:5 9
/. = s rrre 9, JA
Gn A=y 7 "23 086 78,/ —

L
5] NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: I




