».2000 UNIFORM BUSINESS REPORT (UBR)
DOOUNENT#  [°7 § 000004445 L—T. Mar 24{12161;:)]0)8:00 am

1. Entity Nama -
A.F Cotton LInc
1631 BocAcre way Secretary of State
BocA RATON, Fl. 33487 03-24-2000 90022 027 ***150.00
Principal Piace of Business Mailing Address
17621 Becure U-'a\/ 17631 BocARIre TN RV)

pocA RArcn, FL . 334§&7 Boca RRTOv,F L. 33487

» 825729

2. Principal Place of Business 3. Mailing AGﬁ:&
[7631 Bocrire way 1763 1 ocAve Way
Suite, Apt. #, etc. " Suite, Apt. #, gtc. DO NOT WRITE IN THIS SPACE
City & State ’ City & 3t té . 4. FEI Number Applied For
BOCA LAToN ) FL ) BOCCL @_ﬂ.{'ﬂﬂ ' FL . £5-0804Y¢ L/ Not Applicable
Zip Countr Zip Countr " . $8.75 Additional
3 3487 pf-ll m %C(-} C,l/\ 33 Lf g7 | Pﬂ-[l’h Be ﬂ-dﬂ 5. Certificate of Status Desired O Feoo Requirec; ionai
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
o e e o e P . | Name___ . . _ e . . .
- S et = = = = = T e SES e T R, L
STAnN CoTtTonN :

Street Address {P.O. Box Number is Not Acceptable)

17631 Bochire WRY
BocA RR1TON, FL - 33487

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.

SIGNATURE

Signature, typed or printed name of registered agant and tile if apphcable {NOTE- Registarad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contripution, ] Added to Fees

- fLE

1l_J. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e Sren cortor  deferes, Doeee TILE , ‘ 1 Change [ Addition
NAME 17 é 3 : q r ‘A . . NAME

STREET ADBRESS ! Co (g w . \/ * N STREET ADDRESS

CITY-T-2P BocAa ERATon ( FL.33 4¢7 - CITY-ST-2IP

e ‘ "3 Delete TITE Ochange [ Adction
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CATY-57-2IP CITY-§1-ZIP
TLE. 1o ) e — D pdete—— R TE | e - ~ * [Ochange O] additic |~
NAME - NAME

STREET ADDRESS . - STREET ADDRESS

GITY-5T-2P CITY-57- ZIP

TTLE . [ Detete TITLE . [J Change  {J Acditian
NAME NAME

STAEET ADDRESS . STREET ADDRESS

CITY-ST-2IP CTY-ST-ZP

me [ Delete TITLE : ] Change  [] Addition
NAME . NAME

STREET ACDRESS STREET ADDRESS ‘ B .
CITY-§T-2P CTY-ST-2P '/

TITLE ] Delete TITLE . [0 Change [ Addition
NAME NAME PSS

STREET ADDRESS STREET ADDRESS# - —

CITY-ST-2P CITY-ST- 2P g_‘ STAN-  fuR YoOr dscopos

for the exemption stated ' Saction 119.07(3Y(, Fronda SIAlHtes H {GHEETCertly that the information
nature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 6§17, Florida S1a| ; and that my name appears in Block 10 or Block 11 if

12, { hereby certify that the information supplied wiy
indicated an ihis report or supplemental repor
of the carporation or the receiver or trustee e
changed, or on an attachment with an add

SIGNATURE:

£ OF SIGNING OFFICER OR DIRECTOR Dats Caylima Phane ¥

CR2E037 (9/99)



