" 2003 FOR PROFIT CORPORATION s ST / 7
UNIFORM BUSINESS REPORT (U BRL AR
- . - "ﬁfg""{ b
DOCUMENT #  P98000051368 Ari]
1. Entity Name Filizid
COSMARC, INC.
03JUL -9 PH 8:py
Principal Place cf Busingss Malling Address
687 ALDERMAN ROAD 687 ALDERMAN ROAD rSECPl IARY CF STATE
SUITE 110 SUITE 110 FALLAHASSER, FLORIDA
i —— [N R
_2. Principal Place of Businéss 3. Mailing Address
.  Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . Applied For
58 1868960 Not Applicable
Zip Country lp Country 5. Certificate of Status Desired [N} ?:E:Sq 3:1:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address (P.O, Box Number is Not Acceptable)
343 ALMERIA AVENUE .
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title if zpplicable (NOTE: Registered Agert signatura required whan reinstating) DATE
FILE NOW!l!! FEE IS $550.00 . e
After September 10, 2003 Fee will be $750.00 8 Blection Campaign Fnancing $5.00 May Be
! rust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PD 1 Delete THLE [Jchange [ Addition
e COSSABOON, JULIA D NAME SO002 18991 25
seet aooress | 687 ALDERMAN ROAD STREET ADDRESS AL T 11] IG--113 q;*;;l:g 0
erv-st-zp | PALM HARBOR FL 34683 CITY~S5- 2P
TILE vsTD [ Detete TITLE CJ change [ Addition
NAME COSSABOON, DOUGLAS M NAME
sTRe€T aDoRESS | 687 ALDERMAN ROAD STREET ADDRESS
CiTY-ST-71P PALM HARBOR FL 34683 CITY-S1-21P
TILE [ palete TLE [Jchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2Ip
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T1-21p
TTLE 3 velete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TITLE [ Defete TITLE (O change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS_ | = ~ ) ”
CITY-57-2IP CITYIST-2p - ) .

s not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
rate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
gcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike empowered N

12. | hereby certify that the information supplied with thi
indicated an this report or suppleme ajreport is tpde a I3

of the corporation or the giver opdtustee empofrerad )b
changed, ar on an altachmen : dddress,

SIGNATURE:

SHINATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV SBZELIC

CR2EQ34 (4/03)
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