R |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COJO'S, INC.

P99000032472

Principal Place of Business

5960 58TH ST NORTH
KENNETH CITY FL 33709

Maiting Address

12200 93 STREET N
LARGO FL 33773

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90036 010 ***150.00

AY  BZCESD |

AR

2. Princlpal Place of Business 3. Mailing Address N ,\{
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FE! Number Applied For
50896 -
Kenpeth Criy . Feo 6509 o Apploatie
L Lounty ; _2%3769_ _..:(:10"!96.:6 ~-z|=5; -Certificate of Status:Desired =[]~ - gﬁg—ggﬂﬁ:ﬁﬁﬂﬂa’uﬁ-— .
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name M N R
ROPER, MICHELE R 1chele K . ROP‘?J
' Street AddresséP.O. Box Number is Not Acceptable)
12200 93 STREET N 0 5%+ St+. N
LARGO FL 33773
City C . Zip Code
Kennetn C ity FL | 45909

-

SIGNATURE m

5

e hele

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tée State of Florida.

pel”

4-QH-Qd)

Signature, Hped or printad name of registered

ent and mlé if applicable.

(NOTE: Registered Agerﬁ signature requiréd when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
F Tax filing requirement and elects to do so.
{See criteria on back) O

FiLE NOW1l! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e PD 1 Delete TTLE PD . FChange [ Addition __5_&
e ROPER, MICHELE R e Ropefl, Mickele & S
sTReeT ADDRESS | 12200 93RD ST NORTH STREETACRESS | G 8O 58+ _51-- N. §
cmv-s-zp | LARGO FL 33773 CITY-ST-2IP Kenneth Ciiv . FL 337OC) o
TITLE O Delete TITLE ' [ Change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

ofy-stre | T T T ToEee T T T Ry stapT i e - SRt s e

TITLE M Delete TTLE {JChange (] Additien

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-ZP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-S7-21P

TITLE 1 elste TITLE o [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P = CITY-ST-ZIP

TILE [ Defete TILE [JChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report
of the corporation or the receiver or trusiee em
changed, or on an attachment with an address, with ajl o

sianature: Y Jacislo.

powered to execute this repart as re

g does not qualify for the exemption stated in Sectlon 119.07(3)(i}, Florida Statutes. | further cerlify that the information
is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ther like empowerad.

0N Michele

. HQY-0 7a-B4E

SIGNATURE AND TYPED OR PRINTED NAI‘E OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone # {0 t(‘c{



