2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

COOZAK, INC.

P99000048865

H!

Principal Place of Business
11§ TAMIAME TRL
FORT MYERS FL 33905

Mailing Address
1717 § TAMIAMI TRL
FORT MYERS FL 33905

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, eic.

Suite, Apt. #, eic.

FILED

Apr 04, 2003 8:00 am

ecretary of State

04-04-2003 90116 025 ***150.00

T AR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 5 0935 Applied For
6 246 Not Applicable
|- - Zipe T mermame] L CoUntry - | Zip . Country " . $8.75 Additional
B L I - smam | <5, Certificate of Status Desired .. [1 FeoRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
RY, THOMAS J

NEA ! Street Address (P.O. Box Number is Not Acceptabie)
9180 PINEAPPLE RD.

FT. MYERS FL 33912

City Zip Cede

FL

8. The anve name ennw.wnts 1h|s statemem for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

DATE

oF pFT istargd agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

~ $5.00 May Be
- % Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

R XNV

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on th|s report of supplamentsiTEnor) we-and accurate and that my signature shall have the same legal effect as if made under oaih; that 1 am an officer or director
z i empowered execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

Data

Daytime Phona #

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PO . . [ Delete TITLE _ Ochange [ Acdition | &
NAME NEARY, THOMAS J HAME : S
streer anoess | 9180 PINEAPLE RD STREET ADORESS g
orv-st-zie | FORT MYERS FL 33912 CITY-ST-2IP S
THLE vD [ betete TIE [Jchange [ Addition %
NAME NEARY, JEANNE NAME
sTReeT ApoRESS | 9180 PINEAPPLE RD STREET ADDRESS

~errvst=zr—~ | FORT-MYERS-FLr 33012 —~r—m——mrme st o o cmomrraen 5OTVST TP oo oo dvm oo oo
TILE [ Delete TITLE Ochange [ Addition
NAME NAME

. STREET ADDRESS STREET ADORESS
CiTY-5T-2IP CITY-5T-ZIP
TITLE [ pelets TITLE O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-S1-2p CITY-5T-2IP _
TME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-21P
TILE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY-ST-2IP CITY-ST-2P



