2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000073527 A é’ciﬁt’azr‘;?gfss’?ft? "

HOhtrl 1N

1. Entity Name | - - x
j <
CORNER POCKET INC_ PO 04-18-2002 90469 004 ***150.00
J
Principal Piace of Business Mailing Address
2368 NORTH A1A 2368 NORTH AtA
INDIALANTIC FL 32903 INDIALANTIC FL 32903
2. Principal Place of Business 3. Mailing Address H""IH "I II“I |"“ Ilm IIM Ilm II"' ||||| ml’ Iml ”I" ‘"‘ )Il‘
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State . o City & State 4. FEI Number Applied For
59-3409378 Not Applicable
Zi ' Count Zi ii
L o ouniry P Country 5. Certificate of Status Desiraed 0 $8'75 Addmonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ’ - ’ | Name” i T ’ ) ) R
SULLWAN. RANDY L Street Address (P.O. Box Number is Not Accepiable)
2368 NORTH HWY A1A
INDIALANTIC: FL 32903
1 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agsent and title if applicable. (NQOTE: Registered Agenl signature reguired when rainstating) ) 7 N . . DATE® , .. [ 5
R I i PN "
& L corporauon is eligible to satisfy its Intangible |+ ~ .. ‘FILE NQWIH FEE IS $150.00 10. Election Campaign Financing $5.00 May B
T filixg radiuirement and elects to do so. - ".After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution O Add'ed ¢ Fees
(See criteria on back) O Make Check Payable to Department of State o
1. QOFFICERS AND DIRECTORS P 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D %ele TITLE [ Change [ Addition | &
NElte s |- SULLIVAN,: PEGGY S NAME e
STREETADDRESS | P.0), BOX 361632 STREET ADDRESS §
orv-s2p | MELBOURNE FL 320361632~ - cimy-s1-2p i
TITLE D [ pelete TILE [ Change [ Acdition 8
NAME SULLIVAN, RANDY L - NAME :
STREET ADDRESS 13813 MALCOLM AVENUE STREET ADDRESS
CITy-S1-2IP HUDSON FL 34667 CITY-5T-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME ) T - - o T NAME ST . - N :
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7iP
TNLE [ velete TITLE T cChange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF
TITLE [ Delete TITLE [JChange (] Addition
NAME ! NAME T
STREET ADDRESS * STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TLE - O ooelete - § Tme . . [ Change - [ Addticn
NAME NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this repo(rjt as required by Chapter 607, Florida Statutes:; and that my name appears in Block 11 or Block 12 if

changed, or cn an aitachment with an address, with afl gther like empoere
SIGNATURE: L 0L =0 PApy L Swasivay W&z 321-119-032

5|GN’URE AND TYPED OE’PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #

3



