2000 UNIFORM BUSINESS REPORT (UBR) FILED

e g e

1. Entity Name
COSMO REALTY GROUP, INC. [/ 05-24-2000 90113 001 ***550.00
Principal Place of Business Mailing Address
. 3. RIDGEWQOD AVE. 5413 S. RIDGEWOOD AVE. o
U {)RANGE FL 32127 PORT ORANGE FL 321275627 1 6 8 6 :3
Suite, Apt. #, etc. B Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. é? - 5&5/8 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired (| $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N — : - - —
. . e Rlerepons | B cfime ormr
— ’ Street Address (PO. Box Number is Not Acceptable) 7
: R DLE bolOD s
S B3 Goisliond AE
Cit = Zip Code
WY @A e S FL | %55 .2

8. The above named entily submits this statement for the purp®se of changing iis registered office or registered agent, or beth, in the Stale of Fiorida.

v S~/ 8~ oo

SIGNATURE
Signatur, typed or printed name of registered agent and frtle if applicable. UBTE: Ragistered Agent signature reguired when reinstating) DATE

9. This corporation is eligible 10 satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fes:-zs

(See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PRESIDENT 1 Delete TILE De\ete Acange [ Adgition | §
NAME HUE oA BI?K"{JQST’?;'E NAME darRry Crae . As P. e
STREET ADDRESS | S %// 3 5. R 05 & ud STREET ADDRESS | ]} 3© el Aipeg Rd @
omv-s-2p | D77 0244)6‘5‘ Fe 32/27 CITY-ST-2IP Dq\ijrom, FL 3419 ﬁ
TITLE 7 O peete TME Del ete 0.1 T4 g Change [ Addition | O
NAME NAME U]}- ['n 16 w‘l LA R MALEE B Y
STREET ADDRESS STREET ADDRESS 33% Raais pd
CITY-$T-21P CITY~ST-2IP ceoaoker, FL. 232132
TILE O Detete TITLE ~ ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-7-2IP
TITLE (7] pelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TIME [ Detete TILE © [cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TLE [ elete TITLE [ Change ] Acdition
NAME NAME
STREET ACDRESS STREET ADORESS
CITY-$1-21P CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not gqualify for the exemplion staled in Section 119.07(3)(1), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered tgexecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenjwith an address, with all otoﬁgr like empowered.

SIGNATURE: Y e Y Sw-vo BY-EFECIZ

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING oFFlcE@mEcmn Data Caytme Phona #




