2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000095855

1. Entity Name

COUTURE & ASSOCIATES FINANCIAL SERVICES, INC.

Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90109 018 ***150.00

Mailing Address
73 3. PALM AVE.

Principal Place of Business

73 5. PALM AVE.

SUITE 214 SUME 214
SARASOTA FL 34236 SARASOTA FL 34236-5612
us us

2. Principal Place of Business 3. Mailing Address

AVATUMIAG R D

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEi Number 6506 853
2 0 Not Applicable
s Couniry Zp Country 5. Certificate of Status Desired g $8.75 Additional
Fee Required
%. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE LAW FIRM OF LAWRENCE J SPIEGEL C-HRTD . Street Address (P.O. Box Number is Not Acceptahle)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
' City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agant and title if applicabia. (NOTE: Registered Agent signatura required whan renstating) DATE
9. Ihis;orpga!i(iarn is eligi:féf;izlmf Igtangible At FlLif?\ZN&éL l";:EE Is‘||$; 50.3:0 . 10. Election Campaign Firancing $5.00 May Bo
ax il mg Iqu ement a s0. er M ' ee will be $550.00 Trust Fund Contribution. Added 10 Fees
(See criterla on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [J Delete ThLe P A hange (] Addition | &
NAME COUTURE, PHILLIP Q NAME COVTLRE, PHILL1P Q s
streeT aooress | #2 MARINA PLAZA #G33 seeTan0ress | &L 30 HAR B RSIOE DQ-—& | LI §
CITY-ST-2P SARASOTA FL 34238 CITY-ST-2IP LONGBOAT K S
TITLE VP [ belete TILE v P O change [ Addition | O
HAME COUTURE, SANDRA G. NAME CoUTURG , S AN ORA 6.
sieer aooness | #2 MARINA PLAZA #G33 smeronness | Dt DO HARPORS j D& DR. ¥roly
ory-st-2F | SARASQTA FL 34236 CITY-ST-2IP LONGBaAT ey 5 L 344398
TITLE | rr——— - R — e D'Dele[e —-- i TIMLE - - - — . L - :_,\D Change DAddHi(}l’l )
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change  [J Addition
NAME H NAME
STREET ADDRESS Coa STREET ADDAESS
CITY-ST-21P Neayr cITy-5§3-2IP
TITLE N [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-28 GITY-5T-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attd \' {h an address, with all other like empowered.
ST WREYTRET
SIGNATURE: _ \DNENSEE AEQUIRED } ~\\~dece  IMI-3L(-35S)
SIGNATORE AND TYPED OR PR BAUNG OFFICER OR DIRECTOR Dals Dayume Phona #




