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2003. FOR PROFIT CORPORATION -

UNIFORM BUSINESS REPORT (UBR

FILED
Apr 21,2003 8:00 am
ecretary of State

4

pggNUMENT # P98000099420

BRIAN COCHRANE ENTERPRISES, INC.

04-10-2003 90166 017 ***150.00

Principal Place of Busingss Mailing Address
1121 SOUTH MILITARY TRAIL

DEERFIELD BEACH FL 33442

1121 SOUTH MIUTARY TRAIL
DEERFIELD BEACH FL 33442

AR

2, Principal Place ol Business 3. Mailing Address

Suite, Apt, #, atc. Suite, Apl. #, etc.

] CHECK HERE IF MAKING CHANGES

. City & State City & State 4. FEI Number 65 089038 Applied For
2 Not Applicable
Zi v = e ] Coun Zij County . . i
L o] Leountry, - e Pl e Y . |-5. Cendificate of Status Desired [ $8.75 Addiional
SEE T SR T sy, . 2Fee.Required ..
8. Name and Address of Current Reglisterad Agent 7. Name and Address 0! New Registered Agant
e g T S,  ia—Te _Name e St -CE L P S =
GATSOS, EM Strest Address (P.O. Box Number is Not ACceptabla)
1499 WEST PALMETTO PARK ROAD
SUITE 210
BOCA RATON FL 33486 City FL Zip Code
B. Tho above narned entity submits this statement for the purpose of changing its registered office or registered agant. ot poth, in tha State of Florida. 1 am familiar with, and accept
the tbligations of registered agent.
"SIGNATURE
Signaiur, lyphd O prirded naims of regitteted aper and (e i appiicable. {NOTE: Reg Agont sior raquired when Ing] ] DATE
FiLE N?Wlll FEE:'? 5150-00 00 9, Election Campaign Financing $5.00 Moy Be
After May 1, 2003 ":” | be" $550. Trust Fund Contribution. Addad to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
e P ' (7 Deiete me Mavrice T Mobeat Ccrange G Adaiton g
e COCHRANE, BRIAN _ - o ML rons TamiL s
smeet oowess | 5670 NW. 618T #328 Peesiden & st Aooness : vay TAa Secectony |3
cv-stze | COCONUT CREEX FL 33073 eY.gr-zP Deanritid Beh., FL- 33793 &
e O Deete e ClCtange ] Addiion g
NAME NAME
STREET ADDRESS STREET ADDRESS
—CITY-ST- 2P — - . - e st-op e e e .
TME O Delets I [ cnange 3 Addkion
NAME N Tt - - .“ o - %Nﬂ R i - -
STREET ADORESS, |~ - o ' STREET ADDRESS | T
Ciry-ST-21P CrY-ST-21P
TIE O petete TLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-S1-2IP
JiLE [ Delste T [QChenge [ Addition
NAME NAaME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST1-2P
TME O pelete TME O change {7 Addition
NAME NAME
STREEV ADDRESS STREET ADDRESS
CImy-S1-2IP CITY.ST-ZiP
12. 1 hereby certity that the intormation suppiied with this filing dees not quality for the exemption stated in Section 119.07%3)(0. Florida Statutes. | further certiy that the imformation
indicated on this report or supplsmental repori is trug ang accurate and thal my signature shall hava the sama lagal effect as if made undar gath; that | am an oflicer or director
of the corporation or e teceivar Stes enmpowared 1o exetula this report sa required by Chapter 607, Florida Stanutes: and that my name appaarg in Black 10 o Block 11 if
changed, or on an atachmant with an rass, whih_all other lika eny d. A
/ (AL ) oY
£\ Qe L2 R s
SIGNATURE: ___ SRl HIRG-EZQI I2ED s adrs
t SIGMATURE AND TYPED OR PRINTED NAME CF S\GNING OFFICER O OIRECTOR 4 Dats Daryisma Phone §




