2000 UNIFORM BUSINESS REPORT (UBR) 311

13, ) hergby cenity thal tha information supphied with this filing dees not qualify for the exemption stated in Section 118.07(2)(j), Plorida Siatutes, | funiner castify 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 cath: that | am an cfficer or director
of the corporation or the receiver of trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and thar my name appears in Block 11 or Blagk 12 if
changed, or on an attachment with an address, with all gther like empowerad.

SIGNATURE: M}deiﬁ . 2-21-00 g13 963 1882

SIGNATURE ANDTYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytena Phone #

CR2E034 (9/99)

1~ Eniy o May 15, 2000 8:00 am
COSMIC LEASING & CHARTER, INC. Secreta ry of State
) 03-01-2000 90077 016 ***150.00
Principal Placs of Business Mailing Addrass
i3 SADDLEBACK LANE 3522 SADDLEBACK LANE
. FL 349 LUTZ FL 335494785
Suite, Apt. #, etc, Suite, Apt. &, efc. DO NQT WRITE IN THIS SPACE
" City & State City & State a. FEI Number Applied For
59-35949369 Not Adplicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] $8.75 Additionat
- ) : . - . Foe Required . . -
&, Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
STANTON' DLANA . Stieet Address (P.O. Box Number is Not Acceptable)
3522 SADDLEBACK LANE
LUTZ FL 33549
City |F L Zip Code
8. The above named entity submits this statement for ine purpose of changing its registered office or Tegistered agent, o hoth, in the Siate of Forida.
SIGNATURE
Signature, yped or printed namé of repisterad agent and 1itte it apphcable. (NQTE- Regrstevad Agent signature raquired when réinstating) DATE
9, This corparation is eligible to satisfy ils Intangible . FILE NOW!!! FEE IS $150.00 J o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 * $:j::iﬁ:ﬂ%a(r)n;?r?;ui:i:: nere (3 fg}%qownl?;? e
(See criteria on back) E/ Make Check Payable to Department of State '
n OFFICERS AND DIRECTORS 12, ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PRESTODENT O3 Detete e Clchange LT Addition
HAME DIANA STANTON NAME
smeeraooness | B3S22 SADDLEBACK LA NE STREET ADDRESS
TY-$T-21P LOT2 FL 33 5'#.9 CITY-ST-2IP
(8 SECRETAR 4 /7" REAS VRER vetere TILE [ Change L] Adeition
| ave DiANA STANTON - HAVE
s | 3622 SADDLEBACK LANE STREET ADDRESS
s | LoT2, Fl 33549 5128
T ’ ! ] pelete T T Change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDAESS
oeny-Sr-2p cIrY-51- 2P
¢ TIE O pelete TITRE [Tehange [ Acdition
©NAME NAME
\ STREET ADDRESS STREET ADDRESS
{ orvsrze GITY-ST-2P
TITLE [ petate TME {7 Change [ Addition
NAME NAME
STREET ADDAESS I STREET ADDRESS
Clry-81-219 CITY-5T-2IP
TILE 1 oelele TME {2 Cnange ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CIY-57-2P : CITY-ST-2IP



