FILED 2
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am 3

DOCUMENT # V26471 Secretary of State
1. Entity Name 01-27-2003 90210 047 ***150.00
COTTAGES & CASTLES. INC.
Principal Flace of Business Mailing Address
849 TTH AVE § P. 0. BOX 425
104 P.O. BOX 425
NAPLES FL 34102 NAPLES FL 34106
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. # etc. [] CHECK HERE IF MAKING CHANGES -
City & State City & State 4, FEl Number Applied For
65-0394244 Not Applicable
Zip Country Zp Couniry 5. Cenificaté of Status Desied ~ []  98-79 Additional
A3 Fee Required
6. Name and Address of Current Reglstered Agent | 7. _Name and Address of New Registered Agent -. - . L
x ) Name
REISMAN, LISA ANASTASIA Street Address (P.O. Box Number is Not Acceptable)
711 GALLEON DR
NAPLES FL 34102
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 familiar with, and accept
the obligations of registered agent.

T

SIGNATURE
* ' Signature, typed or printed nama of registered agent and iitle if applicable. {NOTE: Registered Agent signature raquired when rainstating) OATE
]
'AﬂF[Ll-f N?‘;’;LS T:EE I_s"ilsoégg 00 9. Election Campaign Financing $5.00 May Be
er Way 1, €6 wi $550. ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS I 11 .
i3 PST 3 Delete TITLE [JChange [ Additin 5"
NAME REISMAN, LISA ANASTASIA NAME oy E
streer ao0Ress | 711 GALLEON DR STREET ADDRESS (¢
om-st-ze | NAPLES FL 34102 CITY-5T- 2P \ L&?
mE - VP [ Detete TITLE [ Crange (] Adcition > &
NANE ANASTASIA, LAURA NAME k-
sTheet aDDRESS | 2440 HAWKS RIDGE DR #1703 STREET ADDRESS .
CTY-ST-2IP NAPLES FL 34105 OITY-§T-2IP ]
T . N ) _eh[:l Delete LI D, L . - [J Change [T Addilign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 3 Delete TTE [ change (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE [ Delete THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TITLE O petete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}, 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 it made under oath; that | am an officer or director
of the corporation ar the receivg ed to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

aotfier like empowered.
1 9103 2334 263 2024

ATUR ANDTVPED CR PRI NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaytime Phone #

w



