2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S06052 Mar 05, 2001 8:00 am
- By - - Secretary of State
ROX, CO.
03-05-2001 90287 004 ***158.75
Principal Place of Business Mailing Address
420 VILLAGE VIEW LANE 420 VILLAGE VIEW LANE
LONGWOQD FL 32779 LONGWOQOD FL 32779
= L. — e A - N - | ——T e, LD e e+ — -
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3034334 Applied For
S, Not Applicable
2ip Counlry Zip Country 5, Certificate of Status Desired M $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN, ROZANNE DEBRA .
' Street Address (P.O. Box Number is Not Acceptabla)
420 VILLAGE VIEW LANE ress ' ‘
LONGWOOD FL 32779
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 Flarida.

CR2E034 (10/00)

SIGNATURER, LAQALL AA L t‘ i 4 L ) Vég-é(_a’l&_) 2l2n|zeoe
Signature, typed or w ame of registered agent and titia if appa 4" (NCTE: Registered Agent signature reguired when reinstating) WTE I
e mvartma oo | ptor MAY 12001 Foo wilnasssbop | '* SectenConvelonfranci - $5.00 way e
o ’ * S i . Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE P O Delete THLE [ change [ Addition
NAME™ ~ ‘COHEN, ROZANNE DEBRA T - : NAME . T T e
STREET AGDRESS | 420 VILLAGE VIEW LANE STAEET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 GITY-ST-2P
TME [T Delete TILE ) change  [J Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-$T1-211
TITLE [ Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TMLE (3 Gelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZiP CITY-$T-2IP
TITLE [ pelete TIMLE [ Change [ Additian
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-ST-ZIP

_13._Lhereby. cenify that the information supplied with this filing does not qualify_for 1hé exemption stated in Section 119.07(3)()), Florida Statutes. i-further certify thal-the information
‘incticated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered lo execute this report as required by Chapter_ 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with all other like empowered. Rozhmioe . G odE
7
SIGNATURE:! / ;),/1/1/ oL A-EB2-1<99
SIGNATURE AN TYPI R PRINTED NAME OF SIGNING OFFICEHA OR DIRECTOR Datel \ Daytime Phone # '




