FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000031605 ecretary of State
1. Entity Name 04-23-2003 90134 012 ***150.00
COZY SERVICES, INC.
Principal Piace of Business Mailing Address
7267 MAUNA LOA BLVD. 7267 MAUNA LOA BLVD. ) Anag
SARASOTA FL 34241 SARASOTA FL 34241 G 0 02 21 33
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number - Applied For
650891824 - |Nat Apglicable
Zp Country e Country 5. Certilicate of Staius Desred ~ [] D879 Addiitions|
: . Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and'Address of New Registéred Agént™— —
Name .
COZY' RENEE Street Address {P.C. Bbx Number is Not Acceptable) *
7267 MAUNA LOA BLVD. ‘
SARASOTA FL 34241 .
- City FL I Zip Code

its this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

8. The above named enjily-sUD
the obligations of ent.
SIGNATUREX X 4/' 7 AT

’ Signa!ure typed orlprmled name cf registered agent and titte if appﬁ’ble {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
A . " 9. Election Campaign Financin, &
After May 1, 2003 Fee will .he $550.00 Trust‘Fund Coprn;igbu!ion. o O fdsd-e{c)!(?ohge;:ss °
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O pelete TLE [ change [ Addition
NAME COZY, RENEE NAME
sTree anoRess | 7267 MAUNA LOA BLVD. STREET ADDRESS
CITY-$7-20P SARASOTA FL 34241 CITY-ST-2IP
TITLE D - O Deiete TILE : [ Change [ Addition
NAME COZY, JOHN NAME ’
STREET ADDRESS | 7267 MAUNA LOA BLVD. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34241 CITY-ST-ZP
TILE . S O oetetes, - ~BTME - e | o = - = - [J-Change [ Additien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
Tme [ Celete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE 1 Delete TITLE (T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
s ] pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiwere
changed, or on an attac address, with all other like empowered. q‘//)
SIGNATURE: _/ L TURE) FERED W//?/OJ dhd g

CR2E034 (10/02)

f

SIGHAT! HE AND TYPED OR PRINTED NAME OF SIGNING-CIFFI R DIRECTOR ~ Date Daytime Phone #




