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s . UNIFORM BUSINESS REPORT (UBR) Apr 24. 2002 8:00 am
DOCUMENT # PY8QOOOZGHPE - rinr v | ¢ ecret’ary of State

1. Enllty Name CO(Y‘GJE Sk\{ aon §+ ruc.
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7. Name end Address of Current Registered Agent

“Stuart J fafl Fsg

DO NOT WR'TE Street Address (P.0. Box Number is Not Acceplable)
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_ 1™ falm Aeach FL %520

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

SIGNATURE

Signature, typad or printed narme of registered agent and litle X epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
. o - : January 1 - May 1 Fee is $150,00
9. This corporation is eligible to satisfy Its intangible 1 . '
Tax filing requirement and elects to do so. After May 1, Fes is $550.00 0. Etection Campaign Financing $5.00 May Be
(See criterta on back) Amended UBR is $61.25 Trust Fund Contribution, O  AddedtoFees
c R Mske Check Payable 1o Departmant of State

11. OFFICERS AND DIRECTORS . ) -
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CITY-§1- 2P CIrY-S1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){). Florida Statutes. 1 furter certify that the Information
Indicated on this report or supglemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; thal | am an officer or directar
port as required by Chapter 607, Horida Statutes; and that my name appears in Block 11 or oh an

of the corporation or the pé & of rustee empowered Jo execute this
attachment with an addarg SEeli

ail.othar kike ermpoy FySE T
.-‘.1(;'(.4 =, I 1 i
ﬁ 7 St
f /
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SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFCER OR DIRECTOR ~ Date Daytime Phone #




