FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 18, 2002 8:00 am
DOCUMENT #  PO0000048756 ‘ Secretary of State

1. Entity Name

UNCLE MILT'S COTTAGES, INC. 0%-18-2002 90129 046 ***150.00
Principal Place of Business Mailing Address

701 GULF BOULEVARD P.0. BOX 821

INDIAN ROCKS BEACH FL 33785 CLEARWATER FL 33757

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEl Number 5583 Applied For
— e L . _ . 59-316 . _.| _ [Not Applicable
Zp Country Zip Couniry 5. Certficate of Status Desired (] 90-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
c Name )

SCHNEIDER’ DARLENE Sireet Address (P.C. Box Number is Not Acceptable)

1428 REGAL ROAD

CLEARWATER FL 33756
City FL Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) I "
10. Elect F:
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0 Trz:‘l'o::r%agopnatlr?guuxon:nmng O fgjgjolohgaeége
{See criteria on back) ! O Make Check Payahle to Department of State
11. OFFICERS AN DIRECTORS | EE3 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [J Change [ Addition
NAME SCHNEIDER, LEONARD NAME .
sTReEY aDDRESS | §428 REGAL ROAD STREET ADDRESS
crv-s-ze | CLEARWATER FL 33756 CITY-57-2IP
TTLE VP [ belete TITLE . change [T Addition
NAME SCHNEIDER, DARLENE HAMIE .
STREET ADCDRESS | 1428 REGAL ROAD STREET ADDRESS
cv-s1-20 | CLEARWATER.FL 33756 - ~— = v o el mon o OTVST-2P w20 e 7 om0
TILE [T Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$T-2IP
TITLE O Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TIMLE [ thange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-5T-2IP
TITLE [T celete TILE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119,07(3)()}, Florida Statutes. | further certify that the information
indicated on this report 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 recgiver 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 attachmgn] with an address, witlf)ait other like empowered. ,7&7 _ CJ"-{Q

IBED @?5 7, Koo > 3339

mitanie % fals 2ot
SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytime Phone #

SIGNATURE:

AL LU

iV

CR2E034 (4/02)
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