FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-01-2002 91566 028 ***150.00
DOCMENT W OO T 772. | —

1. Entity Name: .
Vo

COTOM, INC.

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Malling Address
3051 NE 48TH st., #203 same
Sulle. Apt. £, etc. Suite. Apr. £, ele, DO NOT WRITE IN THIS SPACE
City & State | City & State 4. FEI Number Applied For
L ’ FT LAUDERDALE, FL 65-0730471 Not Applicable
‘“V——z..,_: - Couniry Zip Country - __" A St e P $8_75 Additional
33308 Us 5. Cartificate of Stalus Desired O Fee Required

7. Name and Address of Current Reglstarad Agent

MNarne

=~ = DO-NOT-WRITE= e s g e o onE e CRA
| 380 FEBER T i
IN THIS SPACE :

[oiten e — - o _ o e 1IN THIS SPACE

o | City Zip Codla
el - POMPANQ _BCH FL 33064
8. The above na IWﬂﬁ!" the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida.
SIGNATURE o i ROBERT F MAHONEY 4/19/02
FQwALLE, 1ypsct oo print o Binge i rosjistreed aogfr aid aiie IF epplicable. iNGTE Regrtared Ao signatine (eaquines whon Fenanting! DATE
) el o . January 1 - May 1 Fee is $150 0%
9. .;!"5rclf):p(:lsdm.]r]_ls ?htg_'ble " sal :f:'j “f' g fangibie 1 After May 1, Fee is sss%TWD‘L 10. tiection Campaign Financing $5.00 may 8
(S’f\’,‘_’.ﬁirﬁ_“”‘f’;‘ﬁ'& al o 50 0o _ Amended UBR is $61.25 Trust Fund Contribution. O Added tc Fees
=6 critera on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTQORS L s
HiLE T
NAME HAME o z ! S{:D £ P
STREET ABDRESS SIREET ADDRESS ostan Ino, - Tom
Cgiry-grap CTY-ST.5F 3051 KNE 48st, #203
THE T . "Laud y L3535 Jo
HAME WA
STREET ADDRESS SIREET-ADDRESS
CHY-SF. P CITY-ST- P
THLE ) TMLE
HAME HAME:

STREET ADDRESS STREET ADGRESS :
a1 20 c-1. 0 DO NOT WRITE

I AMER & ¢ e

STREET ADDRESS STREET ADDRESS
Y-S 2 CITY. T3P
TILE TE

NAME NAME

STREET ADDRESS - STREET ADDRESS
CITY.ST.7P TITY-ST. 20
TTEE TiE

NAME NAK

SIREET ADDRESS SIRCET ADDIESS
CITY-57-2IF CiTY-57- 4P

13. | hereby cenireuhal the mformation supplied with this filing does net qualify for the examplion statad in Section T18.07(3)(). Florida Stawes. | further cerdify that the information
indicated on this report or supplemental report is true and accurate ang tat my signature shall have the same legal effect a3 if made under cath; hat | 20 an officer o director
of the corporation or he receiver o iruste empowered to execule this report as tequired by Chapler 607, Ficrida Staties; and thal my name appaars in Block 11 or on an
attachment with an addresg with all other tike CMPOWEre, ’

SIGNATUR 7 o 6l= e Tom Costa ntindt ; 4-19-02

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lirie Eayting Phoaa 4

May 01, 2002 8:00 am

CR2E034B (12/61)




