|

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P89000005020

Secretary of State

07-23-2002 90340 001 ***150.00

1. Entity Name

CO-LEASH CO. INC.

Principal Place of Business Mailing Address

343 ALMERIA AVENUE POST OFFICE BOX 272672
CORAL GABLES FL 33134 TAMPA FL 33588

TIVIA

2. Principal Place of Businass 3. Mailing Addrass

ARG RE

Aug 08, 2002 8:00 am

Suita, Apl. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 59-3552% Not Applicabla |
e Country Zpm - ~| Counmry T [7s Centcato of Staws Desied 01 $8:75 Addtionat
Fee Required
6. Name and Addross of Current Reglstarad Agent 7. Name and Addreas of New Reglstered Agent
R L VS s e
.. - P e S T - 5 - e A T ST S e L S =

SPEGEL & UTRERA. PA Street Address (P.O. Box Number is Not Acceptabla)
343 ALMERIA AVENUE
CORAL GABLES R 33134

City FL | Zip Code

8. The above named entity submits this statarnent for the
the obligations of registerad agent.

SIGNATURE

purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am tamiliar with, and accapt

Slgnatune, typed of printed name of ragistersd agent and titte it pppliceble.

{NOTE: Registersd Agen signatire /equired whan reinttating)

DATE

*| 9. This corporation s eligible to salisty its Intangibie ‘
Tax fillng requirement and elects to do $0.
) {See criteria on back} O. Make Check Payable to Department of State

10. ‘Elaciion Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD [ Detets Tme Ochange (7] Addien | &
N FORTE, MICHAEL E NAME £
sTreeT acoress | 11925 DIETZ DRIVE STREET ADDRESS §
crv-st-zp | TAMPA FL 336268 CITY-5T-2P i
TILE v O oetete TImE O chenge [ Addition 5
NAME MAYOD, GARY S HAME
STREET ADDRESS | 11925 DIETZ DRIVE ] STREET ADDRESS
~Crv-sT-28 _--|-TAMPA:-FL-33626-+ —- —_—— . ime—i— . e LHY-51-20P o mm e e e e s el

TME O Detete TIILE [ change [T Asdition
WE - NAME o . - e Ll —JCU— e r— — — -
STREET ADORESS STREET ADORESS
CIvY-5T- 2P CITY-§T-21P
TITLE O peleta e () thange [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIFY-51-2IP
TLE O delete mE Cchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cimy-S7-2p CIIY-ST-7P
TE T Cekern Tme Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - §T-2IP
13. | hereby cerlify that the information supplied with this I'iFing does not gualify for the exemption stated [n Section 119.07(3Xi), Florida Statutes. | further cerlify that the informaticn

indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officar or dirsctor

of Ihe carporation or tha receiver or frustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with all other like empawered.

¢
o
SIGNATURE: ___SIGNATURE REQUIRED /. f S/3 520050 .
SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OF DIRECTGN i 7.5 £ p——aﬂ_‘_ef? Deylime Prona #




FROM : BRACE RACCT . FRX NO. : B13-632-8209 Jul. 19 2802 @3:53RM P1

DoCUmoT #=
00500

— L1057

15122 GOLDEN CACOON PLACE
LUTZ . FL. 33558

813-752-1585 K
FLORIDA DEPT OF STATE A JUNE 25,2002
\ SECRETARY OF STATE
. - = ... .PO_BOX_6327 __ . ___  ___ _ ———— .
' . TALLAHASSEE, FL. 32314
_R@:CO-LEASH €O INC_ . . . . .o\ e e o -

T © . TTTP89000005020

- To Whom It May Concern:

The above client ieceived'his_uniform business report. As you
know the report was due May 1, 2002, but he didn’t receive
the report until later.

“ . . Mr Forte, the preeident, hag changed the address as well as

- the registered agent previously and you never. changed your
records. This cculd be the reason he never received the

’ report until later.

He will be paying the %150 filing fee due to this probiem.

" Thankyou for reviewing this matter.

'z
i
|
!

e - -~ - - Singerely:

I =Y.

R. E. Brace




