L
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 23. 2002 8:00 am

DOCUMENT #  PO1000077023 Se{retary of State

1. Entity Name

COUTTENYE & CO INC. 05-23-2002 90056 003 ***150.00
Principal Place of Business Mailing Address

14732 BRECKNESS PLACE 14732 BRECKNESS PLACE E D PN Y: B
MIAMI LAKE FL 33016 MIAMI LAKE FL 33016 :

1 O

2. Pringipal Place of Business 3. N"Iailin Address
13563 5w 29 Yone 13563 8w. 29 Jare
" Sulte, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
Cily & State ity & State R 4. FEI Numper Applied For
mteoman . Hheainn médamae, £loaiva.- 55~ 1127Y79 onl 5
%p% Q lq Countg % “g g qu CoumryU S 5. Certificate of Status Desired O geae'zg] L':’i‘f’edci‘““"a'
. 6. Name and Address of Current Reglistered Agent : 7. Name and Address of New Registered Agent
c—— e ey T it E e T e it e - A-hia—nl?vgéz;'ét-fézféf—~-f%h§9xlr-:,éf{s_—:— . f_‘g"_gff,:.:.r —— mEm— e
HUNTER’ EA[I}-%IESS PLACE Street Address {P.O. Box Number is Not Acceptable)
14732 BR . _ _
MIAM} LAKE FL 33016 _ e o RS .-f.‘ R
City S FL Zio Crde .

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ___~70F oo a s/ C e ST = RN
Sigrature, typad or Brinted rame of registersd agent and titls if applicable. (NQTE: Registarad Agent signalure required when reinstating) DATE *

9. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 10. Election Campaign Financing $5.00 nay 86
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add'ed o Fe);s
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12, . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

me | PID . Delete TITLE - ' ) . cew - OChange 7, Addition
NAME HUNTER, ALEX ' NAME R

STREET ADDRESS | 14732 BRECKNESS PLACE STREETADORESS | ,'="* - RO s

CITY-5T-2IP MIAMI LAKE FL 33016 CIFY-ST-2P "’ ., _ ’,{ﬁ = Mfej‘,:

TLE vsSD 7 Delete TITLE NS D @ Change [ Addition
NAME CABRERA, NATHALY NAME L NS Ceo, NATRO\Y

STATET ADDRESS | 14732 BRECKNESS PLACE SREETADORESS [1 35 3 D3, 29 Jané€

CiTY-ST-2IP MIAMI LAKE FL 33016 CITY-ST-7iP Vs Carner , ,S._L 33929,

TITLE 1 Delete TILE [3 Change [ Addition

NAME NAME

=STREETADDRESS:| - o .~ ool se2 2o .. . vz e wmer . —o o _STRECTADDRESS..| — - N o - - —- .

CiTY-§T-2IP CITY-S7-7IP

TITLE [ Gelete TITLE O change ] Acdition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE (7 pelete TLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 pelete TITLE . [ Change [T Addition

NAME NAME

 STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cartify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Fiorida 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.

SIGNATURE: _ NELRRENG CARSRLAED Y5 /o2

SIGNATURE AND TYPED @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

srzeviv ml

nv

CR2E034 (9/01)




