~2002.UNIFORM BUSINESS REPORT (UBR)

: FILED

DOCUMENT ¢  P01000073073

1, Entity Name
SEASIDE COTTAGES, INC.

02-04-2002 90135 012

#4%150.00

Principat Plage of Business Mailing Address (2972
201 BUENOS AYRES AVENUE 1200 DELANEY AVENUE - 4
NEW SMYRNA BEACH FL 32169 CRLANDO FL 32006

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnbar | Applied For

Not Applicable
Zp Country Zip Country - . 58_75 Additional
5. Certificate of St;tus Desired O Foe Required
6. Name and Addresa of Current Reglistered Agant 7. Name and Addrass of New Registered Agent
Name

TRINH-LE, TOLAN _— e -
1200 DELANEY AVENUE
ORLANDO FL 32806

Straet Address (P.O. Box Number is Not Acceptabla)

City FL l Zip Code

8."The above named entity submils this statement for 1he purposa of changing its registered office of registered agent, of both, in the Stale of Fiorida.

SIGNATURE
Sipnanae, typed or printed nama of regitterad apen 2ad itk |f Appicabla, [NOTE: Ragisiersd Agent cignalure required whan renatsting) DATE
9. This comporation is eligible lo satisfy its Intangible FILE NOW!!] FEE 1S $150.00 b e T :
. N 0.
Tax tiling requirament and elects to da so. Atter May 1, 2002 Fee will be $550.00 ! E::E:j ::S:Cmgnilr?t;’uﬁ::mmg m%.ﬁ?qh;ag:s&
{See criteria on back) O Make Check Payable to Department cf State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P O pelete me Ochange [ Addition
NAME TRINH-LE, TOLAN NANE
steeTanness | 1200 DELANEY AVENUE STREET ADDRESS
CIY-ST-ZiP ORLANDO FL 32808 CIfy-§1-21P
TITLE O pelete e [Jchnge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-AF Cry-ST-2P
WHLE N O delet THLE o e [ Change [ Addition
NAME NAME
STREET ADDRESS ) L | STREET ADDRESS [ e e =
om-sezp [T T T cIry-ST1-2ip
me " O Delete e ClChange ] Addition
HAME MAME
STREET ADDRESS. STHREET ADDRESS
CITY-S5-2P . oY-S1-2P
TImE 1 elete e Ol change ] Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-§1-21P CIvY-ST-2P
TE 3 petete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2P CirY-ST-2P

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3Xi).

Fiorida Statutes. | further certify thal the information

indicated on this repon of supplemenial report is true and accurate and thal my signatyre shall have tha same legal effect as if made under oath; that | am an officer or director

of the gorporalion of the receiver or vustee empowered to exg

changed, or on an attachment with ap-<addTags, with glle empowered.

e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 13 or Black 12 if

SIGNATURE:

L=1lo2
et

Dantime Phone ¢

CR2E034 (9/01)

Mar 12, 2002 8:00 am
Secretary of State



