I :
2000 UNIFORM BUSINESS REPORT (UBR) FILED

1

DOCUMENT # PS8000063421 Mar 22, 2000 8:00 am
|

1. Entity Name

COSMO US.A, INC. | Secretary of State

; | 03-22-2000 90011 030 ***150.00

Principal Place ot Bus'lnessi N Mai}iné Address
. |
123 NANDINA CIRCLE ' P.Q. BOX 199%
PONT RA BEACH FL 32082 HF 1
ONTE VEDRA BEAC PONTE YEDHA BEACH FL 32004-19% 8 2 5 2 2 1
' {
Suite, Apt. #, etc. ) S Sulite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
)
W i
City & State o City & State 4. FEI Number Applied For
e ‘ 59-3525037 Not Applicable
Zip | Country Zip | Country 5. Cerificate of Status Desired 0O $8.75 Adaditionat
| . . Fee Required
.+ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* '[‘ - Lol - Name ——- - - - -
. ol
WALK'-';H, JAMES‘ v Street Address (P.O. Box Number is Not Acceptable)
217 POVTE VEDRA PARK DR.,STE.200
PONTE VEDRA BEACH FL 32082
}\ City FL Zip Code

B. The above named entity Isubr:ﬁ-rs'; this s!z;ﬁement for the purpése of changing its registered office or registered agent, or bath, in 1he State of Florida.

CR2E034 (9/99)

SIGNATURE ! ,
Signature, typac urI printed name of registered agent and ttie it app!?cahla. (NOTE: Registered Agent signature reguired when reinstating) DATE
o ey decr a1 ot WAY 1,2000 Fog will b sas0gp | 10 Eeclon Commion finences - $5,00 vy oe
o ) r b Trust Fund Contribution. a Added 1o Fees
(See criteria on back) \ g | Make Check Payable to Department of State
11. | QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST [ < O Dkt TILE [l Change [ Addition
NAME HUEBER, DAVID B. NAME
STREET ADDRESS | P.O. BOX 1996 STREET ADDRESS
CITY-ST-21P PONTE VEDRA BC'H FL 32004 uiry-ST-2P
TTLE L © [ Delete utd {Jchange (] Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP i CIvY-ST-2P
TITLE [ - O Delete TImE [ Change ] Addition
- —— T iy, : —
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-§T-2P
TITLE " O peete TITLE O change [ Addition
NAME ‘ NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-21P : ) l CITY-5T-2P
TILE ) o O delete e Clchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CHTY-ST-2IP
L " Delete TILE Clchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . £ITY-ST-21P

13. | hereby certify that the!informltioﬁ supplied with this filing i:loes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supilemental repgat is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or (ba-reester orgrusiee giipowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on anaffachm b, with all othér like empowered.
A Sfop <P d250-72Y2
L ‘ C

Dats Daytime Phone #

4

SIGNATUR




