~

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000025159 , |

1. Entity Name

COZY CORNER, INC.

Principal Place of Business

90 WESTWARD DRIVE
MIAMI SPRINGS FL 30166

Mailing Address

90 WESTWARD DRIVE
MIAMI SPRINGS FL 33166-5256

Vi e )

FILED
Feb 15, 2000 8:00 am
Secretary of State

- 02-15-2000 90019 037 ***150.00

A
~ W
Suite, Apt. #, etc. Suite, Apt. #, etc, ‘ DO NOT WRITE IN THIS SPACE '
City & State City & State 4, FEI Number Applied For
65-05?6??0 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
mMQABQLE~- = E = _;Streqt,ﬂddrefs.(l?@. BOW - S-S ST DS
710 SE. 1 STREET Y - . I —
HIALEAH FL 33010 ! EE——
City - Zip Code
: FL
‘ 8. The above named entity submits this statement for the purpose of changing its registered office or E{é‘gistered agent, or both, in the State of Florida.
| SIGNATURE .
| Signature, typed ar printed name of registered agent and titls if applicable. (NOTE: Regstered Agant signan{n required when reinstating) _ DATE
| 9. ihlsrtlz.orporatlc.)n is ehgm: t? sauffy(;ts Intangible FlhE. N?v:o![!;! l';:EE IS. $;e50.0‘_0 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and eiects 10 do so. After MAY 1, 2000 Fee will be $55 Trust Fune Contribution, Added to Fees
(See criteria cn back) d Make Check Payable to Department d State
11. QOFFICERS AND DIRECTORS 1 12, . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TLE P O Delete THLE . (I Change [ Addition | &
[22]
HAME COONS, CAROLE NAME 2
STREET ADORESS o 710} { SELSIREET _ . . _ || STREET ADDRESS ; _,_ . - 1%"
CITY-5T-2IP HIALEAH.FL 33010 CITY-ST-7IP H o
i
TNLE £ celsta TITLE . Othange ] Addition | G
MAME - h NAME ‘ .
STREET ADORESS STREET ADDRESS |
cmr-sze | ‘ CITY-5T-2F "
TIILE O Delete TIME O cnange __[] Addition
NAME e L NAME —— e e T - o
— STREET ADPRESS -} e mmrmr— e TR T T [ stReeT ADDRESS
| CITY-ST-21P CITY-st-7P, [
L N O Delete me ! e . Dlcnange  [Oaddition |
NAME - - m— NME -y 7
STREET ACDRESS - " B sTREFT ADDRAS
CITY-5T-ZIP CITY-ST-ZF 1
MLE [ pelete TTLE [ Change [ Addition
| namE NAME .
| .
- STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-8T-2IP
TITLE [ Celgte TITLE [l change [ Addition
NAME NAME
STREET ADDRESS-|- - - . STREET ADDRESS ™
CITY-§T-2IP CITYST- AT

13. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shaii have the same legal effect
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes,

Wress‘ with al! ather like el wered,
Y A a?fm ' ‘3‘,r; 7 X I
RIS it e et e é’ﬁ.ﬁdu“ —

changed, ar on an attachment with

SIGNATURE:

as if made under oath; that | am an officer or director
and that my name appears in Block 11 or Block 12 if

A7~ 02 (3057 £EY/5€C

SIGNATURE AND TYFED OR FHINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phans #

—_—— - 1



