FILED
May 06, 2003 8:00 am

FOR PROFIT CORPORATION ,

UNIFORM BUSINESS REPORT (UBR) / Secretary of State
DOCUMENT # P95000003830 / 05-06-2003 90041 011 ***150.00
1. Entity Name
812 COCOA BLVD., INC. /

DO NOT WRITE INTHIS'SPACE = - .+ N : :
IR 30131058
2. Principal Place of Business 3. Mailing Address
812 COCOA BLVD. 680 MIDDLETOWN BLVD
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPAGE
SUITE 101
City & State City & State 4. FEI Nu:‘nberI Applied For
COCOA FL LANGHORNE _ PA _159~-3288521 5 Not Applicable
Zip Country Zip Country . ) 8.75 Additional
32922 USA 19047 USA 5. Cenrtificate of Status Desired E] Fee Required
T " DONOTWRITEINTHISSPACE © 7. Name and Address of Current Registered Agent ~
S . . s, “l Name

REITMAN, HERMAN

Street Address iPO Box Number |s Not Acceptabla)

i

Ci '
DELRAY BEACH FL {33445

Zip Code

and accept the obligations of registered agent.

T

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, dr both, in the State of Florida. | am familiar with,

information indicated on this report or ue and accurate and that my signature shall
an officer or director of the co

appears in Block 10 or ¢n an

SIGNATURE:

ith all other like empowered.

SIGNATURE "~

: Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirled when reinstating) DATE

January 1 - May 1 Fee is $150.00 '

After May 1, Fee is $550.00 9. Election Campaign Finanging $5.00 MayBe
Amended UBR s $61.25 Trust Fund Contribution. [] Addedto Fees

Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS -] i 8
e - .- PRESIDENT TME D ; g
NAME” SHERWCOD, THOMAS ’ NAME f !. o
smeeraooress| 680 MIDDLETOWN BLVD STE 101 | smeermoress|: e : 3
ory-sT-2¢p I TANGHORNE PA 19047 CITY -ST-ZIP ! S
TTLE SECRETARY TImE K o
NAME REITMAN, GARY NAME ] =]
sreetsooress| 680 MIDDLETOWN BLVD STE 101 | smeeraonress |
or-st-zp | LANGHORNE PA 19047 CITY -ST- 2P |
TITLE- e B et T te e vt ouT o e TIT'L"E"“ e I - :m AP T e wm et e L -
NAME NAME ; : .
STREET ADDRESS STREET ADDRESS P :
CTY-ST-2IP CITY -ST. 2P DO NOT WRITE IN THIS SPACE
THLE TME 1 ; '
NAME NAME 4
STREET ADDRESS STREET ADORESS ;
CITY -ST- ZP Ty -sT-2P :
TILE TME ;
NAME NAME ol
STREET ADDRESS STREET ADORESS 1 .
CITY - ST-2IPp CITY -ST- 7P . i ,‘
TTE ™E. kR 5
NAME NAME T
STREET ADDRESS ) STREET ADDRESS A
CITY - ST-ZIP " CITY -§T. 2P s .
12. | hereby certify that the information Suppligd with this filing dpes not qualify for the exemption stated in Section 119.0'}(3)(0. Florida Statutes. | further certify that the

e empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

Gﬂtfvf'/eélé-t/‘/ ‘/Af/é 2”;722"/%

have tha same legal effect as if made under oath; that| am

-

$IGMATURE A):S TYRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #

STF FL32381F.1 y



