FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02, 2002 8:00 am
DOCUMENT #  P99000083475 ecretary of State

1. Entity Name

COSMIC LEASING & CHARTER, INC. 04-02-2002 90860 006 ***150.00
Principal Place of Business Mailing Address

3522 SADDLEBACK LANE 3522 SADDLEBACK LANE

LUTZ FL 33549 LUTZ FL 33549

VARG

2. Principai Place of Business 3. Mailing Address
3522 Saddleback Lane 3525 Saddleback Lane
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sta . City, & Slate 4, FEI Number Applied For
Lutz, ?"101‘ ida 33548 Lutz » FL 33548 58-3599369 Not Applicable
32%) 5)4_8 CQGHSHK 3%35)4,8 : C%’E‘;K 5. Certificate of Status Desired 0 geg.;esq lﬁ?g;ﬁonal
6. Name and Address of Current Registered Agent - 7. ‘Name and Address of New Registered Agent
Name
STANTON' DIANA Street Address (P.O. Box Number is Not Acceptable)
3522 SADDLEBACK LANE
LUTZFL
.3354 g City FL Zip Code

8. The above namad entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and 1itle if applicable. (NOTE: Registered Agenl signatura requirad when reinstating} DATE
9. This corporation is eligiole to satisly its Intangiole FILE NOW!!! FEE IS $150.00 10. Flegtion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Eund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1t. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
THILE P O oelste TITLE [Jchange [ Addition
NAME STANTON, DIANA NAME
streer apoRESS | 3522 SADDLEBACK LN. STREET ADDRESS
CITY-ST-ZIP LUTZ FL 33543' 23 :>/ [ 9 CITY-ST-21P
TILE aT ’ [ Deiete TITLE [ Change (] Additicn
NAME STANTON, DIANA NAME
STREET ADDRESS { 3522 SADDLEBACK LN. STREET ADDRESS
CITY-ST-2IP LUTZ FL 3354'9\ 32 3 5 L 5 CITY-ST-2IP
TIMLE . . . 1 petete e [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE (] Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TNLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHy-8T-2IP GITY-5T- 24P

13. | hereby cetify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this ruport or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oalh; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all glbgr Iike empowered.

D) 3/23/02 813 963 1882

OFFICER CR DIRECTOR Date Daytme Phone #

SIGNATURE:

AV S02ELr0

CR2E034 {9/01)



