2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COTBY, INC.

G14175

Principal Place of Business
1624 JACK POINT LN

BOCA GRAND FL 33921
us

Mailing Address

PO BOX 926

BOCA GRANDE FL 339210926
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90131 044 ***150.00

vy

FalL's

O

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEf Number Applied For
59-2226456 Not Applicable
- : 7 " .
Zip Courtry ° Country 5. Certificate of Status Desired J $8'75 Additional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TttTTwe o oTTmem e T Name
v .
MAGRATTEN, GREGOR Street Address (P.O. Box Number is Not Acceptable)
PARK AVE BOX 926
BOCA GRANDE, FL FL 33921
City FL Zip Code

B. 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 famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla it applicable

DATE - Mt
1

fegpte o0t O

FILE NOW!l! FEE IS $150.00

.

'R 2

it 17$5.00 mayBe, |

o After May 1, 2003 Fee wiil be $550.00 - 4 \ : i ] SR ax .-

“|*M% Check P:;aple to-Florida Depaitment of State | ©+ 7" fNeT T et ‘ : L1+~ Added to Fees

1T OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TIME | P & 1 Delete TME O Change [ Addition | &
e .| MAGRATTEN, GREG J NAME =
stRefT Aooress | PO, BOX 926 STREET ADDRESS ¥
CrY-57-2IP BOCA GRANDE FL CITY-ST-2IP §
TITLE ] 3 Delete TITLE [ cChange 7 Addition %
NAME BROOKS, MAGRATTEN NAME i
sTReeT Aooress | PO BOY 926 STREET AODRESS :
CITY-5T-2IP BQCA GRANDE FL CITY-5T-2IP 1
TITLE SIYP e e T Clpelete™ - "Q-mme-—— ~[—" == 7 = e - = 7 " [Ochange  [J) Addition
NAME MAGRATTEN, DOROTH NAME
STReeT ADDRESS |P.0. 926 STREET ADDRESS
CITY-ST-ZiP BOCA GRANDE FL 33921 GITY-ST-ZIP
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7P
TITLE ! O delsta e [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TmE O pelete me e [J Change [ Addition
NAME " NAME ,
STREET ADDRESS STREET ADORESS ™ | i
CiTY-$T-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true an
trustee empowered t
an addresgmwith all o

of the corporation or the receive
changed, or on an attachment

SIGNATURE:

execute this report
er like empowere

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10°or Black 11 if

A

fﬁf/- TE F-02¢

ate Daytime Phone #

ol

o N —



