1

FILED

CORPORATIO
UNIFORM BUSINESS REPORT (.:IBR) Apr 21, 2003 8:00 am

DOCUMENT # (/44 000068675 -

1. Entity Name
COoSTH dzp Lo RSTTT7T Are Ranrv .
DBA ABC CovVERING .

ecretary of State

04-21-2003 9204390 020 ***150.00

30033480

2. F;rin;:ipél P\ace 01- E.usme;ss 3 Mailing Addréss . - . 7
/1o €. Jerogan Bui) Sd ALE
Suite, Apt. #. etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
oS-IV
City & State City & Stats 4, FEI Numper [ Applied For
A Pople A / ~C . 59‘ 3 4?@4"-2 G lNot Applicable
Zip Country Zip Country " . $8.75 Additional
32 ? 03 7.5 A. 5. Certificate of Status Desired (| Fee Required

7. Name and Address of Current Registered Agent

Name

;St(eet_.e\g_d@hs_s (P.O. Box Number is Not Acceptable). .

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i _ _ ]
S of registered agent and litls if applicable. {NOTE: Registered Agent signature required when reinstaling} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution. O Added to Fees

10 ' v OFFICERS AND DIRECTCRS

TMLE

NAME

STREET ADDRESS
CITY-51-21F

TITLE

NAME

STREET ADDRESS
CITY-57-ZIP

TITLE

NAME — ’7‘
STREET ADDRESS
CITY-8T-71P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with g)j other like empowe
SIGNATURE: g4 i Losech Okle3  40)-£58-uE

SIENATURE AND TYFEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Fhona #

CR2ZEQ34B {12/02)



