2003 FOR PROFIT CORPORATION ADr 30F12%gg) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P9700005668
1. Entity Name 6 0 04-30-2003 90109 033 ***150.00
COSMOS-AN, INC.
Principal Place of Business Mailing Address
950 N COLLIER BLVD #X05 950 N COLLIER BLVD #205
MARCO ISLAND FL 34145 MARCO {SLAND FL 34145
2. Principal Place of Business 3. Malling Address .
Sute. Apl. #, ste. Sulte, Apt. #, &tc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi| Number Appilied For
65-0766703 Not Applicable
%p Counry Zp Country 5. Cerlificate of Status Desired O ?8'75 Additional
. ee Required
6. Name and Address of.Current Registered Agent - 7. Name and Address of New Regisiered Agent
- - - T ’ Name ) o )
KNAUERHASE’ GEROLD Street Address (P.O. Box Number is Not Acceptable}
1106 DORCHESTER CT.
NAPLES FL 34104
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
* Signarure. typed or printed name of registered agent and titie if applicabls. (NOTE: Registerad Agent signalure requirad when reinstating) DATE
FILE NOWIlI FEE l'S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Flerida Department of State .
10. . .. OQFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P L O Deiate TME (] Change  {-Addition
NAME KARL ANKNER NAME ‘
steer anoress | 950 N COLLIER BLVD #205 STREET ADDRESS
civ-st-ze | MARCO ISLAND FL 34145 CTY-§7-2P
TITLE [ paete TITLE [ change (1 Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CTY-ST-IIP
TITLE TNET et s T e e T Tig T T[TTRTS T T s - ST T [ Changs [ Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE [ change - [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-71P
TITLE O Delete TITLE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST- 2P
TITLE C1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ith this filing does not-guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

18 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
mpowered.

12. | hereby certify that the information supplied
indicated on this report or supplemgntal refol
of the corporation or the receiver of trusigh erhpowered to execute
changed, or on an attachment with an agddregs, withyall other lik

LEQUIREDANCR ARL — 0§-25.03 03-369] %

BED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥

]

' SIGNATURE: /

| - B B

AY - ZIEPYE0

CR2E034 {10/02}



