2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED .
P96000095190 Apr 28,2000 8:00 am
COSY INVESTMENTS, INC. ecretary of State
04-28-2000 90033 019 ***150.00
Principal Place of Business Mailing Address
400 57TH ST N 400 57TH ST N.
$T. PETERSBURG FL 33710 ST. PETERSBURG FL 33710-7936
us us
e IR AR,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WF\‘ITE' IN THIS SFACE
City & State City & State 4. FEI Number Applied For
59—3448228 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES' CHRISSY Sireet Address (P.O. Box Number is Not Acceptable}
3751 GULF BOULEVARD
SUITE 6 DORCHESTER HOUSE
ST. PETE BEACH FL 33706 o TR ‘

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
Signaiura, typed o printed name of registered agent and ke if apphcable. (NOTE: Registered Agant signalure required whan reinstating) DATE
e e [ NN RS | remcirprirs 5500 s
2 ’ - Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete mLe [Jchange [ Addition
NAME JONES, CHRISSY NAME
STREET ADDRESS | 400 57TH ST N . STREET ADDRESS
CITY-§T-2IP ST. PETERSBURG FL 33710 CITY-57-21P
TTLE L : O Detete T [JChange [ Addition
NAME o NAME
STREETADDRESS | ¢ ¢ ’ STREET ADDRESS
CITY-5T-2P it CITY-5T-2P
THILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Celete TITLE . [Jchange [ Addition
NAME NAME R .
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP
mie ' T T O e e : S e i e e ) Changes (] Addition |
NAME . NAME . :
STREET ADDRESS STREET ADDRESS
Temvstae CITY-ST-2IP
STOE " [ Delete B R [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | herebycertify that the informalticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i). Florida Statutes. | further certify that the information
- indicatéed on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execule 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 with an address, with all other like empowered.
EN A e

QIR A TR B s i s
SIGNATURE: . RS YR GERDNIRGER oh-26-00  (727) 343-2E\R
SIGNATURE AND TYPED GR PRINTED NARE OF SIGNING OFF:CER OR DIREG@TOR ' Data o~ Daytime Phona #

CR2E034 (9/99)



