2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000048865

1. Entity Name

COOZAK; INC. .

Principal Place of Business

15180 PAEM ISLE DR.
FT. MYERS FL 33919

Mailing Address

15180 PALM ISLE DR.
FT. MYERS FL 33919

2. Principal Place of Business - -

(U S TARMEM TR

v

3. Mailing Address

ML S TAM AM TRL

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 20388 048 ***150.00

v W AW VEF

VAR

DO NOT WRITE IN THIS SPACE

City & State —City & State 4. FE(Number 650826246 Applied For
FT MYERS, £L FT Wyers e Not Applicable
7R 5 "] Counry z Country ~Contif oesied - - - $8-75-Aaditional”
. I?jz)caia 8 L/ E E” e __535510 5B [ _.5.Cextificate of Statls Desired O Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NEARY, THOMAS J
9180 PINEAPPLE RD.
FT. MYERS FL 33912

Street Address (P.O. Box Number is Notl Acceptable)

City

Zip Code

FL

Toesd s BUERS

8. The above named entity submits this statement for the purpose of changing 7'stered office or registered agent, or both, in the State of Fiorida.

Foad -
EHNIE [ AR e o
rd

TE: Registeréd Agent signeture requirad when reinstating)

DATE

)qr.‘miryﬁ nama of fegistered agent and title d applicable. ¥ ~ 77

EEXT TR

9. This corpoM@tiSW its Ilangible
Tax filing requirement and elects to'do sa!
{See criteria on back) a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wili be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

:

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11 _
TITLE FD O Delete TNLE [JChange  [] Addition g
NAME NEARY, THOMAS J NAME =
stheeT apokess | 9180 PINEAPLE RD STREET ALDRESS 3
emy-st-ze | FORT MYERS FL 33912 GITY-ST- 7P g
TITLE Vb O oelete TLE [ change [ Addition %
HAME NEARY, JEANNE NAME
staeeT aporess | 9180 PINEAPPLE RD STREET ADDRESS
crv-s-2¢ | FORT MYERS FL 33912 CITY-5T-2IP )
JE T ) G 0 a1 11T M T T =T TOthange O Additon |
NAME NAME
STHEET ADDRESS STAEET ADDRESS
CITY-ST1-2IP [ClTY-ST-ZIP
TITLE [ pelste I TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 1c1w-57-zw

13. | hereby certify that the information supplied with this fiing dees not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this repert as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Date Daytime Phone #

WFED OR PRINTED NAME OF SIGNING OFFICER OR oln(jmn
\—/_



