<007 UNIFVURM BUSINEDD REFURT(UBR)

DOCUMENT # P99000100222

1. Entity Nama

COX, COLEMAN & SADOWSK), P.A.

K

Frincipal Place of Business

914} TAFT ST.
PEMBROKE PINES FL 33024

Muiling Acdress

214] TAFT ST.
PEMBROKE PINES FL 33024

2. Principal Place of Business

3. Maijiing Addregs

Suite, Apt. i, alc.

Suite, Apt. ¥, cic.

APr 17, ZUUl 6:V0 am
ecretary of State

04-04-2001 90093 021 ***150.00

AT R

DO NOT WRITE IN THIS SPAGE

(5 -2544 019 ;
| Ihpplied For -
Not Applloabl:‘:—' ‘

Ty asale Ciy & Siale a. FElNumber — pDpj |ED FOR
Zp Country Zp Country 5. Certificate ol Stalus Desited L f.B.qu Addilorat
— 6. Namoand Address of Curront Registored Agent _ | ] _. __ - .. Z7.-Nameand Address of New Regisiered. Agent.. .. - j ..
Name —
gm%osyNCEmT Strent Address (P.C. Box Numibar is Not Accepiable) ﬁ
PEMBROKE PINES FL 33024 '

City

8. The above namod entity submits this stalement for the purpose of changing ils registered office or regisiered Dgenl, of both, in the State of Florida,

SIGNATURE

FLLZip Code

Signalure, typed o v lde rma OF registeres] ngans and e ¥ applicabls.

(NOTC: Rogirteiad AQacd Lighabure 1etaived when remasating)

DATE

9. Thig cacporation is eligidta lo salis'y its intangible
* Tax filing requirement and alects 10 do so.

FILE NOWI!! FEE |5 $150.00
After MAY 1, 2009 Fea will be $550.00

10. Election Gampaign Financing

%5.00 MayBe
Trust Fund Contribution. :

Added o Feas

of the corporation of the receiver o
changed, or onan aﬂac s
SIGNATURE: //

bmpowered 10 executs this report a3 required by Chapier 607, Florida Statuies; and that my name appears in Block 11 or Block 121
5, with 2l olher {ike empowered.,

(See criteria on back) Maka Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 q
T PD O Dot Tne O change [ agation| B
RE-3
hae MEYER, RICHARD B HME FES
STREETADDRESS | 210 W. DAVIE BLVD. . STREET ADDRESS : §
ce-st2¢ _{ FT. LAUDERDALE FL 33315 [k 18
E [0 Detete e Olomnee [ Asdison. |
NAME HAME p
STREET ADORESS STREEY ADORESS
CTY-§7-1P crty.S1-ap
CME - -—_ = T e - ....D Dlltll . T e — == - g .» i -..A P .‘:"D Changt Dmmm )
[T S - - - ’ NAME |
.|, Smect aoorss | STHEET AOGPESS 7
e | cy-s1-z8 !
me O et me Clcrange [ Addtien |
HAME - HAME .
SIREET ADDRESS STRELT ADORESS
CIfY-ST-21P cary-s1-2p :
TIE I Daiate me Dcrangs [ Adition |
NAME : HAME i
SIAEET ADDRESS STREET ADDRESS
oTr-SI-aP CITY-ST-2ip i
nné 0 Dulere me DCIchange () Addilon |
NAME o
STHEEY ADDRESS : STREET ADDRESS
Qn-§7-oF A : cY-St-0p ;
13. § hereby certify that the information supplied WU this Hing does not qualily for (he exemplion staled in Section 119.07[3XD. Florida Siatutes. | furthar cortify that tha Infarmation
indicated on Ihis report or supplomeniahteped is true and accurate and that my signature shall have the seme laga! eifect s if mada under calh; thal | am an officer or director

A o 3 wjf&’»} 2L 3.3 o0
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