2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000022770 May 05, 2000 8:00 am

1. Entity Name
COSMIC DANCER INCORPORATED Sgﬁ{gﬁf‘gﬁ gigg?oge

Principal Place of Business Mailing Address
6334 COTTONWOOD LANE 6334 COTTONWOOD LANE
APOLLO BEACH FL 33572 APOLLO BEACH FL 33572-2321 VUURJU IV
2. Principal Place of Business 3. Mailing Address “II"III ”I IIHII || ||| "‘ I I I I |||| ’"" ||" m’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3365534 Applied For
Not Applicable

Zip Country 2P Country 5, Certificate of Status Desired d $8'75 Addi:ional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e Name == = - A

DOWUNG’ TIMOTHY P Sireet Address (P.O. Box Number is Not Acceptable)
6334 COTTONWOOD LANE
APOLLO BEACH FL 33572

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

CR2EG34 (9/99)

SIGNATURE
Signature, typed or pnntad name of registered agent and tite if applicable. {NOTE: Registared Agent signature required when reinstatng) DATE
B e e o™ | anor Wy 1.2000 Fao wil bo $sso0 | 10 EccionComlan€iancig - $5.00 oy e
(See criteria on back) [5/ Make Check Pa, ble to Depart ' Trust Fund Contribution. O Added io Foas
yable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TC QFFICERS AND DIRECTORS N 11
TITLE P O vekete TE [Jchange [ Addition
NAME DOWLING, TIMOTHY P HAME
STREET ADORESS | 6334 COTTONWOOD LANE STREET ADDRESS
CITY-ST-2IP APOLLO BEACH FL CITY-ST-2IP
TITLE S [ Delete THTLE [Jchangz [ Addion
NAME JACOBS, BARBARA A NAME
STREET ADCRESS | 8334 COTTONWOOD LANE STREET ADDRESS
CITY-$T-2P APOLLO BEACH FL CITY-ST-2IP
TLE [ Defete™-~ - T - T © - [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-2IP CITY-ST-2IP
TITLE 1 Delete TLE [ Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE O oelete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2IP ' CITY-ST-2IP
e O oetete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T-2P l QITY-ST-2IP

13. | hereby centify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemnental 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 corporation or the recaiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachgagnt with an address, with &ll ofber Iike/e powerad.

SIGNATURE:

Daytime Phone #




