2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V22635 Secretary of State

COSMOPOUTAN HOMES CORPORATION 02-11-2002 90016 003 ***150.00
Principal Place of Business Mailing Addrass

1750 SOUTH VOLUSIA AVE 1349 CHESSINGTON CIRCLE -

SUITE 4 HEATHROW FL 32746

I S AT SRR

2. Principal Place of Business .
%0 SPETNL Liam Riee| R0 SPRIMNG R De.
Suite,_Apt. #, etc. Sulte; Apl. #, elc. DO NOT WRITE IN THIS SPACE
Sui*re 100 Suite 0O
City & State City & State 4. FEI Number Applied For
De Bany rLa De Bagy , FLA 58-3117252 Not Applicable
Zip 2 Country Zip ! Country - ) $8.75 Additional
3?’,.‘ \ .5 \) 5 A 32.7 l3 U-ﬁa 5. Certiticale of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
H Name
'HHILIZMANf RANDY _ Street Address (P.C. Box Number is Not Acceptable) . .
203 E' HILLCREST'S

ORLANDO FL 32801

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 Florida.

SIGNATURE
Signatura, typed or printad name of registered agent and titls if applicable {NOTE: Registered Ageant signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangibie FILE NOW!I! FEE 1S $150.00 10. Election Campaign Financing $5.00 way 5o
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 S
i Trust Fund Contribution. 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE ppP ] pelete TILE Edfange [ Addition
NAME KOBRIN, SCOTT NAME
STReET ADDRESS | 1349 CHESSINGTON CIRCLE sTREETADDRESS | B SPRING YisTA Dorve Sute 106
on-size | HEATHROW FL 32746 oS | fle Barw , Flotiaa 3D
TITLE VP J petete TITLE {adChange [ Acdition
HAME KOBRIN, JENNIFER NAME . ‘ . o
STREET AD0AESS | 1349 CHESSINGTON CIRCLE STREETADORESS | &0  STR/MNL WWBSTA Dniu v oo
civ-si-ze | LAKE MARY FL 32746 av-StP | fye Banw | PV R2ZND
TITLE ST [ Delete TITLE [ change  [] Addition
NAME KOBRIN, HARVEY NAME
STREET ADDRESS | 1216 PARK AVE. NORTH STREET ADDRESS
CITY-ST-ZP WINTER PARK FL CITY-ST-2IP
TILE . e = [ Delete B - 1) 11 SR . e U [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHTY-ST-7IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP . CITY-ST-2IP
TILE [ petete TITLE [J Change [ Adsiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with 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 report or supptemental 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 trustee empowered tgeflecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cor on an attachment with an addrgss, with all like empowered.

SIGNATURE: ___ SIG /< S QUIRED 1Jis bz 386 LOLE-ILS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytima Phone 4

3

Feb 11,2002 8:00 am 3

P
<

CR2E034 (9/01)

.




