-\’;

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name .

THE H. COLE COMPANY

P96000078016

/|

Principal Place of Busingss

Mailing Address

FILED
Oct 03, 2002 8:00 am
Secretary of State

(09-18-2002 90052 040 ***550.00

43564

1234 WASHINTON AVE 1234 WASHINGTON AVE
SUITE 205 SUTTE 205
MIAMI BEACH FL 33139 MIAMI BEACH FL 331390
us us
2. Pringinal Place of Business 3. Maiing Address :
Ltz 2o B | (S OF 2ah Ay
Suite, Agt. 4, etc. Suile, Apt, #, etc. - DO NOT WRITE IN THIS SPACE
“City & State City & Stale 4. FEI Number Applied For
] \ -:;\ . Ayt _-F\ 650706463 Not Applicable |
- Zip Country “Zp L 7 Couniry - L ' . $8.75 Additional
7'?‘3\?\:—- ’lﬁ\jj‘q_ 5. Certificate of Stalus Desired O Fee Roquired
6, Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
o R Name R S --- N B
" HAYNES, COLUMBUS D : b e T .
rinbd ess (FjQ_._ Box Number is Not Accep abla)
1234 WASHINGTON AVE le‘q- V) o~
205
MIAMI BEACH FL 33139 Ci

v

g FL | 250 o

8. The above named entity submits th
the obligations of registered agent.

LY
is stalemant for the purpose of changing its registered office or registered agent “or

both, in the Slate of Florida, .| am Tamiliar with, and accept

SIGNATURER .
- Signatue, typad o priried name of registared agent and tite It apphcabe (NOTE: Registerad Agent Elgnasura racuired when Ieingtating) DATE i
9. Jois corporation Is eligible to satisfy its tntangible FILE NOW!!l FEE IS $550.00 10, ) . .
Tax filing requirement and efects to dg so. After September 13, 2002 Feo will be $750.00 . E:x:'ﬁﬂrzaaf;:iﬂ:u@:ncmg $5-0?05;:); SBB
(Ses critoria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g PS 1 Dewta TME CIChange  [J Adition | &
NAME HAYNES, COLUMBUS D RAME 3
STREET ADDRESS. | 1234 WASHINGTON AVE 205 STREET ADORESS 3
Cmy-sT-2p MIAME BEACH FL CIry-s1-ap (l;\‘.l
TLE O petete TWLE O change 7 Addion | S
NAME NAME
STREET ADDRESS STREET ADDAESS
) =BT ST 2P | e = e, - Ee “ e OrrST-DR.. e A S S U U e mmem L. Lt
uyl ] Detete TLE O3 Change 3 Adgition
JMAME_ ). e — e e e NAME_ _ —_— _———— - — .
STREET ADDRESS STREET ADORESS
Ciry-St-2p CITY-51.21P
TiLE [ elete TmE O Change 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57. 2P . CITY-ST-21P .
me 3 petete TE Ochange O Addition ’ '
HAME NAME ‘
STREET ADDRESS STREET ADCRESS {
BITY-5T-7IP CIY-ST- 21 |
TIE 07 Delete me O change [ Addtion
HAME NAME I
STREET ACDAESS STREET ADDRESS .
CITY-§T-2p CITY-ST. 7P i
13. | heroby cemrx that the information supplied with this fffing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madse under oath; that | am an officer ar direclor
of the corporalion or the receivar o tee empowerad Io axecute this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 31 or Block 12 i
changed, or on an anacgaert W an address, with all other like empowered. . /
AN T S,/ )
SIGNATURE: S Ead A WS | f i U QQ/Q-{ Yo b 3 5_7(: 7?0?
P SIANRTURE AND TYPED OR PRINTED DF SIGNING R CIRECTOR L4 Datn Darytime Phane #

b Hﬂ&(kﬁy

‘fﬁesg)wd*




