»2003 FOR PROFIT CORPORATION May 051%()%]3) 8:00 am

'UNIFORM BUSINESS REPORT (UB

Secretary of State
PgityCNl;JmﬁnENT # P020001 29648 05-05-2003 91427 019 ***150.00
58 COCHISE COURT, INC. \/ :
Principal Place of Business Mailing Address
P.O. BOX 265 P.Q. BOX 265
BOCA RATON FL 33429 BOCA RATON FL 33429
2. Principal Place of Business 3. Mailing Address 4 % Cochisa Ccur{r,'ﬁ)‘- ‘ 'll”“i m Il"l “l” m" "m "||| “m ""”l”l "I" |||IHI" ’“l
o/o JoMe\ Toluckvies T, of i Lottop, ,
Suite, Apt. #, etc. Suite, Apt # etc )
N ‘ P G- 6 5‘ [ CHECK HERE IF MAKING CHANGES
City & State & State 4, FEI Number g ; . Applied For
. &0(1 ?&*Uh FL / é_- /ij 373"‘{ Not Applicable
2 Country 33\1 ,} ol Coumrﬁf} S .Y 5. Cerlificate of Status Desired O l§eae g‘i l‘::je%'“mal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
SISKIND! RICHARD Street Address (P.O. Box Number is Not Acceptable)
870 LAKE DR. =
BOCAN RATON FL 33432 .
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. | am famifiar with. and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of prinlac name of registered agent and titie if applicable. (NOTE: Registersd Agent signahure requirad whan reinstating) T DATE
FILE NOW!!! FEE IS $150.l§ . - .
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee wiil be $530.00 Trust Fund Gontribution. (] Added to Fees
Make Check Payable to Florida Depar‘tment of State
10. OFF!CEHS AND DIRECTORS ~ ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11,
TiTLE - O pelete TITLE ety [ Change K4 Addition

NAME R“\’L\\WA Swsland

STREET ADDRESS STREET ADDRESS [ B0 LAke Orive
Civv-$1-2P ' Gy -§1-2P QLo Lovun, CL. 35432

NAME

TITLE : [ Delets TITLE O change T Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TTLE ‘ O Detete TMLE O change ] Acdition

NAME NAME :

STREET ADDRESS STREET ADDRESS

GIFY-ST-2Ip CITY-ST-2P

TITLE [ Delste TILE [Jchange [ Addition
~NAME HAME

STREET ADDRESS™ STREET ADDRESS

CiTY- S1- 2P \\ GITY-57-2IP

e e THLE e e =TT T P g [ Addition”

NAME — NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-2P

TITLE ' O celste TITLE [Jchange  [T] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-§T-2P

- 12. I 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 supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or rustee empowered ecute this report as raquired by Chapter 607, Florida Statutes; ancl that my name appears in Black 10 or Block 11 if

changed, or on ar attachment w resg, with al 1 like empowered.
L e lu 5 (ge)am-3%e

SIG NATU RE:
’IlﬁED MAME O¥ SIGNING OFFICER'OR DIRECTOR : [ ~ Daytimé Phone #

1¥  ¥9EBOCO

CR2E034 (10/02)



