i

. FILED

FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT. (UBR) J gléc(l)% A 319)9%) fSS(t)z? tgm

DOCUMENT # P Q4000066 304 06-03-2002 91200 023 ***150.00

1. Eniity Name

Coss7aL EnTERPRSes Twe

DO NOT WRITE IN THIS SPACE BO1L1177

2. Principal Place of Business 3. Mailing Address
L4

Suite, Apt. #, elc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
MM FL _é-s_- [ ] § / B 9:.5-8 Not Applicable

Zip Country Zip Countiy . ; $8.75 additional

5. Certificate of Status Desired O .
BBy |Thoim Benoy, | BB/ ¥ Fotiny Poviy Fee Aequired
7. Nams and Address of Current Registered Agent

t - b = = = e = ;a:Néh‘é—_.—«:-_:x_-;s—_r—w- —_— e = a— - ¢ = T — = - -

. R e AR B & ’ / Z e
Do NOT WRITE Street Adaress (P.O. Box Number is Not AcchtjE‘e’

IN THIS SPACE 2P sac s

Zip Code

O bt By Cordlens FL | 355 9

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both. in the State of Florida.

SIGNATURE Sighalura, lyped or printad name of registered agent and tidke f applicabic. {NOTL: Reglstered Agent signatura requited when reinstating) DATE
8. This c_orporaijc.)n is eligible to satisfy its intangible Jan::tg :na;‘?l:e:::sl;s%‘ggw 10. Election Campaign Financing $5.00 may 8o

Tax ﬁlln‘g rgqunremem and elects to do 50. Amended UBR Is §61.25 Trust Fund Contribution. O Addad to Fees

(See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS -
TinE Pres awr T IE 5
NAME D mu icl 'ﬁ-amé“?’ NAME I
STREETADORESS | 3G S T 049 ”"s D STREET ADDRESS o
CITY-ST-2P Wiz [Cuts 34 RS Z i CITy-ST-2P 3
TITLE ' ’ b X% / g TILE §
NAME NAME Q
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE TITLE
NAME NAME

e | T T T avaw | 7' DO'NOT WRITE.
wa o IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-21P - CITY-ST-2IP
THLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Ciy-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}1i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trustee empowered to execute thi i 7, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered.

SIGNATURE: David Jom feec, Ly & 3/-02 Stl62SYIU

-
SIGNATURE AND TVPED O PRINTED NAUESF ianiia oFkeeR oR oiRetTog” ™ /V( Dale Daytime: Phone #
/




