FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT # P93000062120 Secretary of State

1. Eniity Name 03-03-2003 90499 029 ***150.00
COGNITIVE CONCEPTS, INC.

E ST

Principal Place of Busingss Mailing Address
318 HALF DAY ROAD 318 HALF DAY ROAD
SLNTE 334 SUITE 334

—— i— RSB T

2. Principal Plage of Business

Suite, Apl. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650435564 Not Applicable
Zie Country Zip Country $. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e e — . Name: =~ - —~ .. e . .
PAPA, JOSEPH Street Address (P.O. Box Number is Not Acceptable)
SUITE 107
1300 N FEDERAL HIGHWAY
At

8. The above named entity submits this staterment 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 registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWN! FEE IS $150.00 ) - )
. 9. Election Cam F
Afer May 1, 2003 Feo wil be $550.00 om0 0 33,00 uyso
Make Check Payabie to Florida Department of State '
10. . QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PTS . O Dslata TILE [ Change [ Addtion
NAME BARNHILL, ROBERT : NAME
STREET anoRess 1318 HALF DAY ROAD, #334 STREET ADDRESS
CITY-ST-2IP BUFFALO GROVE IL GITY-ST-21P
TITLE O pelete TLE O change 7 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) - . O pewte _ _Qome e _ [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IF CITY-ST-21P
THLE 3 Dslets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§7-2IP

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furlher certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trusjee em ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach | “with all other like empowered.

W2 ZORIRTHERBavu bWy 27262003 (3¢7) 82/ 120

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

LTRSS |

FRY

. -CR2E034 (10/02)

-




