DOCUMENT # 5’956050095855 -

1. Entity Name -+

COUTURE & ASSOCIATES nnm’cm SERVICES, INC. o

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 0618 048 ***150.00

/ :

Principat Place of Business Mailing Address
73 5. PALM AVE, 73 5. PALM AVE,
SUITE 214 SUITE 214
SARASOTA FL 34206 * SARASOTA FL 34238
us us
Suite, Apt. 4, glc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stala 4. FEI Numbar 650628630 Applied For
Not Applicable
Z. t 1 Z . it
» Country i Country 5. Certiticate of Status Desired d $8.75 aagitianal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
C Pl Name ..
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD
: Streat Address (P.0. Box Mumber is Not Acceptable
343 ALMERIA AVENUE ‘ pievie)
=1 CORAL GABLES FL°33134 — T - - S T = T
City FL [ Zip Code
8. The above named enlily submils this statement for Ihe purpose of changing its registered office or ragistered agent. or both. in the State of Florida.
SIGNATURE ) : ——
Siphalne, [yped o printed Name of toulsh.d. agenl and ttw if applicable (NOTE. Ragistered Agant monelure roguimed when 18 nsiabng) DATE
9. This corporation is eliglhie to sstishy its }nlari|gibre FILE NOW!! FEE IS $150.00 o0 ian Financin
T| " Tax fing requirement and elects to do 50, | After MAY 1, 2001 Fea will be $550.00 B anang $5.00 uay o
(See critaria on back) | Msake Check Payable to Department of State ’
1. OFFICERS'AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1%
TiE P ' 'L [ Delets ' me _ QOchange [ Addition ?3 i
TP~ TPCOUTURE, PHLLUP Q™ o o NAME T — T TTyer o
STREET ADORESS | 2830 HARBOURSIDE DR #L14 STREET ADORESS -
cm-sr2e | LONGBOAT KEY FL 34228] oe-S1-20 3
= o
TME b ] xmm TILE Dcang [ adeition | &
NAME COUTURE, SANDRAG. HAME
smeer anoress | 2630 HARBOURSIDE DR #1144 STREET ADDAESS
omr-s1-2¢ | LONGBOAT KEY FL 34228! GITY-5T-2I
e - - ' O3 Dekets ¥ e . . O3 Change (] Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-28 cmy-St-2i
TME ] O petete TILE Clchange [T Adgiticn
o] mamE. . e T e et Jmew TS PR BT P ool . - — T T T T T S
STREET ADDRESS STREET ADDRESS
CITY-51-1P CiTY-ST-7IP
me 3 petate TE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY- 51-Z1P
1ME ' O velete TITLE QO change [ Addition |.
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§1-20P _ CITY.51-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(il. Florida Statutes. | futher certify that the information
indicated on his report or supplemental repart is true and accurata and that my signatute shzll have the same legal eftact as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 executa this rapon as required by Chapter 607, Florida Statules; and that my name appaars in Block 11 or Block 12 if
changed, of on an atlap wgith an address, with all olher like empowered.
SIGNATURE: __ 3 PREsiosNT 1-6~90  qy)-344-355]
‘MNATUHEANDTYEEDORPNINTED QFFICER OA DIRECTOR Dala Doytime Phona &




