2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000051918 Jan 18, 2000 8:00 am

1. Entity Name

COSMO ENTERPRISES, INC. Secretary of State

01-18-2000 90178 042 ***150.00

Prizipal Place of Business Mailing Address
7061 GRAND NATIONAL DR, 7081 GRAND NATIONAL OR.
E)ZR“LANDOI L3819 E)%:LANDO FL 328198398 (vEIve
us us
T R U A
Suite, Apt. #, etc. Suitg, Apt. #, efc, DO NOT WRITE IN THIS SPACE

Cily & State C|ty & State 4. FE! Number 59'3379262 Applied For
Mot Applicable

Ze Country ap Couniry 5. Certificate of Status Desired O $8'75 Additional
' Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T j - Name
SHONE-SHERID~ SAVERID S/MONE
! Street Address (P.Q. Box Number is Not Acceptable)}
| 043 HORsE FERRYy ROAD

, City ﬂftﬁﬂ/ﬂd FL Z%iﬁegag

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

sarnure _/ W 1w [o7 [2.000

Mtune‘ typed or printed name of registerad agent and bitle if applicdble. {NCOTE: Registered Agant signatura required when reinstaing} DATE
R ) . o ) . -

8. This corporation is eligible to satisfy ils Intangible _ FILE NOWI! FEE |S. $150,00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. M Added 1o Fees
<{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE KrChange [ Addition

NAME HOFBAUER, FRANZ NAME

STREET ADDRESS |~BO12-FONNORTH-GIRCLE~ sweetnoness | SO43 HOR S FERRY ROAD

CITY-ST-2P OREANDOFL— CITY-57-2P DRLAND FL 32 £ 25

TImLE VPDS 1 Delete TILE X Change [ Addicion
NAME SIMONE, SAVERIO NAME

STREET ADDRESS | S3O-FONWORTHCIRCLE strectaochess | BOGD 1ORSE FERRY Lornd

orv-sT-2¢ | GREANDOFL™ avstze | ORIANVDG  FL 32 £35

TLE T o " Ooelete TITLE - . ‘[Jchange  [J Addition |

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IF C CITY-5T-Z#

TITLE O pelete TITLE [J Change [ Additicn
HAME ) NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P ' CITY-ST-ZIP

TILE ' O Delete e O changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2P

TILE O petete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-71P

13. | hereby certify that the information supplied with this tiing does not qualify tor the exempticn stated in Section 119.07(3;()), Florida Statutes. | further certify that the information
indicatéd on this report ar 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 corporation or the receivef or trustee 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 on an attachment Afth an address, with all other lke empowered.

SIGNATURE: AW 35 RuCQUiRED J'/W/ﬂ 7/M00 (/10?)374 3070
7 SIGNATBRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Daa 1 Daytime Phone #

MR2FNA (Q/aa)



