" FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P95000025159 ecretary of State
1. Entity Name 04-14-2003 90348 024 ***150.00
COZY CORNER, INC.
Principal Place of Business ,+ Mailing Address
90 WESTWARD DRIVE ’ 90 WESTWARD DRIVE
MIAM! SPRINGS FL 33166 MIAMI SPRINGS FL 33166 .
Suite, Apt. #, ete. Suite. Apl. 4, ec. “| . .° " [ CHECK HEAE IF MAKING CHANGES
City & State City & State 4. FEI Number N Applied For
e e . = IEhr -65-0576770 ) ‘ Not Applicable
Zip Country Zp Couniry 8. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
COONS' CAROLE Street Address (P.G. Box Number is Not Acceptablg)
710 S.E. 1 STREET
HIALEAH FL 33010
City FL Zip Code

- 8. The above named entity submits this statement 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 registared agent.

.r_
SIGNATURE
Signaturs, typad or printed name of registered agent and title it applicabls {NOTE: Registerad Agent signalurs raquired when relnstating) DATE
'
A F"I'“E N?‘:{:J l:_,EE Ifllilsoéosg 00 9. Election Campaign Financing $5.00 May Be
fter May 1, 3 e? w $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFIC#RS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinLE P 3 Delete TITLE ~ Ocrange [ Addition
HAME COONS, CAROLE e LTS B .
streer aoofess | 710 SETVSTREET -~~~ 7 TR "~ STREET ADDRESS - CoT o =T
orv-st-ze |HIALEAH FL 33010 CTY-ST-2IP p
TILE O petete TIMCE ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2IP
TITLE O Delete 1ImLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE ‘ [ cejete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS = STREET ADDRESS
CIFY-ST-ZIP . CITY-ST-2IF
TITLE £ Delete LE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O oelste TITLE [J Change - [J Additicn
NAME NAME
STREET ADDRESS L . ) - STREET ADDRESS
CITY-3T-2P B “f ory-st-ae Tt T TR e e e e

12. | herebry certify tha} the information supplied with this filing does not quality for the exemption stated in Section 119.07(3])(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon of the receiver or rustee empowered tc exacute this report as required by Chapter 607, Florida Stanstes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an address, with all s¢her like empowered.

SIGNATURE:

Daytima Phone #

HMOFOCAS -

NV

CR2E034 (10/02)

l



