2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE COTTAGE WORKS, INC.

H78587

Principal Place of Business
723 N 14TH STREET
LEESBURG FL 34748

us

Mailing Address

723 N 14TH STREET
LEESBURG FL 34748
us

2. Principal Place of Business

125 1A SThreet

"SNP

Suite, Apt. #, etc.

Suile, ApL. #, elc.

FILED
May 27,2003 8:00 am
Secretary of State .

05-27-2003 90176 037 ***550.00 )

B
3
2
K

IR LRAr M EEYRER T

[ CHECik HERE IF MAKING CHANGES

ity & Slate ity & State 4. FEI Numger Applied For
LEeSRrue G, F! [EeERuwes | FI 592602758
Z|p niry =~ zp - - Country - = e - $8.75 additional
4.8 LAKB éqj \l( 8 K’C 5. Cemhcate of Status De su’ed | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARHELL’ MARGARET H. Street Address (P.C. Box Number is Not Acceptable)
5140 S.E. 18TH STREET
OCALA FL 34471
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the Sitate of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and fitle if applicable.

(MOTE: Aegistered Agent signature required whan reinstaling)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

i After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

Added o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me Y VP I oelete TILE ) Change [ Addition 8_
NAME FARRELL, MARGARET H. NAME S
STREET ADCRESS | 5140 S.E. 18TH STREET STREET ADGRESS 3
CITY-ST-2IP OCALA FL CITY-5T-2P E
TILE ST O Detete TITLE =T [ Change  {J Acdition e
ke JEFFERS, BRENDA L. NAvE YE FTP s, @2.'5100# (A
STREET AODRESS | 1315 WEST MAIN STREET STREET ADDRESS a)q oSes I

oStz | |EESBURGEL .- - .. o . - ovsr e WISy TeAos Paew, B 24131
TITLE O pelete TITLE ” [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIY-ST-2P
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IF
TRLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P

12. 1 hereby cerlify 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 an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undear oath; that | am an officer ar director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that ry name appears i
wergd

changed, or on an attac

SIGNATURE:

an address, with all other like empo

L/ 77/10 )2

ck 100 Block 11 if

= 317

Date Daytime Phona #




