2000 UNIFORM BUSINESS REPORT (UBR)

FILED

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable {NOTE. Registered Agent signature required whan reinsiating) DATE
e s aota ™" | ator MAY 1, 2000 Feg w ba Sssogn | & EiionCanvsnFnancing | $5.00 vy 8o
LY . . ¥ . Trust Fund Contribution. O Added to Fees

. (Seecriteria’on back) O |- Make Check Payable to Department of Stale

11. OFFICERS AND DIRECTORS I 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP 7 Delete TITLE [ Change [ Addition
NAME BAILS, T. 0. NAME

STREET ADORESS | 6144 NW 66TH WAY ) STREET ADBRESS

orv-s-ie - |"PARKLAND FL:- - =~ - CITY-§7-2IP

TME D [ patete TILE Ol Change [ Addition
NAME BAILS, JODY NANE

STREET ADDRESS | 6144 NW 66TH WAY STREET ADDRESS

CITY-ST-2IP PARKLAND FL CITY-51-2IP

TITLE T Delete TILE [ change [ Addition
NAME KAME

STREET ADDRESS . STREET ADDRESS o ———

CITY-ST-7IP T T T . CITY-5T-2IP

TILE O petete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§1-2iP

TNLE 7 Celete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ Delete TITLE [(J Change [ Addition
RAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 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 attachment with an address, with all other like empowered.

SONSBNY, /

SIGNATURE: 22 02O D au o 2-2-00 A4 /153-1HA

D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ima Phone #

DOCUMENT #.J44911
1. Enlity Name Allg 08, 2000 8:00 am
COUNTRY- COTTAGE: ANTIQUES, INC. - Secretary of State
GeT 08-08-2000 90016 030 ***550.00
Principal Place c;fiéuskness Mailing Address
% T. 0. BAILS % T. 0. BAILS
6144 NW 66TH WAY 6144 NW 66TH WAY
PARKLAND FL 33087 PARKLAND FL 33067-1310 NUV S 4w
F S e WA TR ARRACAD RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59—2737990 Not Applicabte
:;LZip e ~"-' ) Country Zip Country 5. Certificate of Status Desired 0 ?g‘gguﬁ?;;“onal
y 6. Name and Address of Current Registered Agent . 7. Name and Address of New Regisiered Agent
e —— e, Name e e * R A -
BA“-S’ 1.0. Sireet Address (P.O. Box Number is Not Acceptable)
6144 NW 66TH WAY
PARKLAND FL 33067
City FL Zip Code

CR2ED34 (9/99)



