2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000045938
1. Eniiy Name Apr 07,2000 8:00 am
04-07-2000 90047 035 ***150.00
Principal Place of Business Mailing Address
5201 N. E. 18TH TERRACE 5201 N. E. 18TH TERRACE
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33306-3113
(RRLFRTRY ) ‘, U U U
i s AN A
Suite, Apt. # =lc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
65-0763295 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
COGSWELL’ SUSAN Street Address (P.O. Box Number is Not Acceptable)
5201 N. E. 18TH TERRACE
FORT LAUDERDALE FL 33308
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.

-

T o PN
¥ O T\ T A

SIGNATURE
Signature, typed or printed name of registered agent and ttig'ifapplicable. (NOTE: Ralmstered Agent signature required when (sinstatng) DATE
9. This corporation is eligible to salisfy ts Intangible - Ffl;‘E NOWI! FEE IS $150.00 10. Flection Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feis
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PVST [ Delete TIME O change ] Addition
NAME COGSWELL, SUSAN NAME
stReeT aD0RESS | 5201 N. E. 18TH TERRACE STREET ADDRESS
CHTY-5T-2P FORT LAUDERDALE FL 23308 CITY-ST-2IP
TITLE D O Delete TITLE [ Change [ Addition
NAME COGSWELL, SUSAN HAME
sTreer anoress | 5201 N. E. 18TH TERRACE STREET ADDRESS
CITY-§T-2IP FORT LAUDERDALE FL 33308 CITY-ST-2IP
TITLE O Delete TITLE 1 Change [ addition
NAME - NAME
STREET ADDRESS STREET ADDRESS B -
CITY-$7-21P CITY-S7-2IP
TITLE [ celele TITLE [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TITLE [ pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-ZiP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7% LATY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule tnis report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 o?lock 12it

changed, or on an attachment with an address, with all other like empowered. 5
%— 300 49/ 2610

Date Daylime Phore #

SIGNATURE:




