2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COTTON PATCH, INC.

FO0000001967

Principal Place of Busingss

442 N DONNELLY STREET
MT DORA FL 32757

Maziling Address

442 N DONNELLY STREET
MT DORA RL 32757

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, atc.

Suite, Apt. #, efc.

FILED

812

12,2001 8:00 am

"%
) ecretary of State

08-22-2001 90001 045 ***550.00

A O A

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
421 7274 Not Applicable
Zip Country Zip Country - © $8.75 Additional
5. Centificate of Status Desired [; Pae Roquired

8. Nama and Address of Current Reglsterad Agent

7. Name and Addreas of New Raglatered Apent

Taow T -

SIMON, MICHAEL P

ey o -

e Chtere

pe—

EETEE—

To—

o L, Jimor

Street Address {P.O. Boex Number is Not Acceptable)

442 N DONNELLY STREET

MT DORA FL 32757 442 A) Danrw..llj 9+

¥ Chy l ip Codle

- 2 AALRD Yool FL | 4948572
BJ;? ahova na i ty submits this siajement fpr the p 6 8' changing its registered office or ragisterad agem, or both, in the Stats of Florida.

.- e
SIGNATURE ] £ Pactercia by 3oy g// 7/5 I4
bignature, typad or printad name of registersc agomt and Uike ¥ applicadie, {KOTE; Regi Agent faquired when roe 7] N DaTE

9. This corporation is gligible to satisfy its Intangible FILE NOW!I!! FEE IS $550.00 . N

Tax filing requiremant and elects to o so. After September 12, 2001 Fee will be $750.00 | '*' f:ﬁgiﬁzn%a'c";’;'r?;‘u?::"c‘"g m&gf‘“

{See criteria on back) Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS N 11
TIRE coPS [ Derste TInE W Change [T Addition
NAME SIMON, PATRICIA L HAE
s omess (25N 442 ) Donaelly ST | smemees | 44T A Donnef] 9 St
CITY-ST-2IP MT DORA FL 32757 CHY-5T-2P :
nme VOVS - P petets me [ Change [ Addition
NAVE SIMON, MICHAEL P : AN
STREET ADIRESS | 995 N TRMAIN STREET ADDRESS
Y- S1-2P MT DORA FL 32757 GITY-81-2P

e T e e S Detete_ me | DlChange (7 Addition
tavE . .| SIMON,.MICHAEL P ) e A N . S i e

STREET ADDRESS | 926'N TRMAIN STREET ARESS
crv-sT-2p | M7 DORA FL 32757 ciy-51-2p
TTLE 3 deete TME [ Crangs [ Additéon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-5T-2P
TITLE B3 Detets WILE O Crenge ] Accition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P oy s1-7P
TMLE O pelets TMeE O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P eIy §7-2p

13, | hereby certify that the infcy
ingicatad on this report o
of the corporation of the
changed, or on an atta

alt othprdike ergpowered.

Ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statuies. | further certify that the information
pplemantal report is true and ac:
‘aceiyer or trustee empoweread to g
hmept with an address, wi

rate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director -
gtute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

CR2E034 (5/01)



