FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000002537
1. Entity Name 05-01-2003 90770 034 150.00
GRANNY'S COTTAGE, INC.
Principal Place of Business Mailing Address
10093 SE HWY. 441 10083 SE HWY. 441
BELLEVIEW FL BELLEVIEW FL
Suite, Apt. #, etc. Suite, Apt. #, etc. ~$2CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
QZ -00 (0 R8T Not Applicable
Zip Country ~ 7ip Country - . $8.75 Additional
3‘4'-’ 20 jt/’-/'la 5. Certlllcia—te‘of sta_tus Df—;eff&_(j B _g . Fee Required
. _ . -6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
TORRES, AM Sireet Address (P.0. Box Number is Not Acceptable)
5100 SE 7TH PLACE
OCALA FL 34471
[
' S a City i 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 Flarida. | am famitiar with, and accept
the obligatipns of registered agent. ; .
i - ' .
SIGNATLIRE S
";.h Signature, iyped or pnnted‘h?ma ot registe_!ed agent and tite if applicable. (NOTE: Reqgistered Agent signature frequired when reinstating) DATE
FILE NOWH! FEE 15:$150.00 .
it - 9. Efection Campaign Financing $5.00 May Be
Aﬂer May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added 1o Feas
Make Check Payable to Florida Dgpartment of State
10, . . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD o [ velste TTLE [ Change [ Addition
NAME TORRES, AMALIA HAME
steeT noRess | 5100 SE 7TH PL. STREET ADDRESS
CITY-ST-21P OCALA FL 3447t CITY-ST- 2P
TTE vID 3 Detete TITLE EChange [ Addition
wve | TORRES, TORRES Ak Torres | Fao P £,
STREET ADDRESS | 5100 SE 7TH PL. STREET ADDRESS
CITY-ST-2P OCALA FL 34471 CITY-ST-2IP
CINE. . e e = 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET AQDRESS
CITY=-5T-21P CITyY-st1-2IP
TILE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE [ Detete TITLE [ change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TLE O Delets TITLE ] Change  [_] Addition
NAME NAME :
STREET ADDAESS STREET ADORESS
CITY-ST-20P ) CITY-$T-2IP

12. | hereby certily 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 infarmation
indicated on this report or supplemental report IS true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂﬂmﬁ&i o ABMALA  TORRES , ( sr)3dn-5 123

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

NI

- CR2E034 (10/02)



