2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000097254 Feb 26, 2000 8:00 am

1. Entity Name

COSMOS COMMUNICATIONS OF SARASOTA INC. Secretary of State

‘ 02-26-2000 90022 014 ***150.00

Principal Place of Business Mailing Address
P.O. BOX 19287 P.Q. BOX 19287
SARASOTA FL 34276 SARASOTA FL 34276-2287

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SFACE

City & State City & State 4. FEI Number 650 Applied For

716794 MNat Applicable
0 $8.75 Additional

Zi Countr i Coun
i . y ap untry 5. Cenificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T oo e T : =~ 7 I"Name~—" - -
ﬁﬂowréﬂhggga%ﬂl\ﬁ Street Address {P.O. Box Number is Not Acceptable}
BRADENTON FL 34208
City FL Zip Code

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, In the State of Florida.

CRZ2E034 (9/99)

SIGNATURE
Signature. typed ar printed name of registerad agent and ttla if applicable. (NOTE: Registered Agent signaturs required whaen reinstating) DATE
i o e ) ]
B e s | atar Wiy 12000 Foo il e ssgop | 10 EsclonCanosonencrg - $5.00 oy o
=" ) . ot T . Trust Fund Gontribution. 0 Added to Fees
(See criteria on back) g Make Checlt Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [JChange [ Addition
wve © | STANTON,MICHAEL - - . . NAME
streeTaopress | P.O. BOX 19287  N/A ' STREET AUDRESS
CITY-5T-2IP SARASOTA FL 34276 CiTY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2iP CITY-§T-7/P
TITLE 1. [ Dslate TITLE [ changs  [J Addition
NAME STt - SRR LR TS - - . —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ palste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
b omy-st-zp CITY-5T-2P
YOTITLE (7 Delete TILE TG change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Delete TITLE [ Change ] Addition
. NAME NAME
| STREET ADDRESS STREET ADCRESS
| CIY-ST-7P cITy-sT-2IP
I

13. | hereby certity that the intormation supplied with this filin does not qualify tor the exemption stated in Section 119.07{3)(1}, Florida Statutes. ! further cerlify that the informaticn
| indicated an this report or supplemental report is trug 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 receiver 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 with an agldress, wish all other lik rad.
siGNATUREX Y e DALY S48 00  Sui-749-1B

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNMING OFFICER-®R DIRECTOR Date Caytme Phone #




