_ | FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000109924 ecretary of State
1. Entity Name 04-24-2003 90112 047 ***150.00
GINGERBREAD COTTAGE, INC.
Principal Place of Business Mailing Address
1900 TAMIAMI TRAIL STE 104 1900 TAMIAMI TRAIL STE 104
PGRT CHARLOTTE FL 33948 N ’ PORT CHARLOTTE FL 33948 . 1 1 010 8 Od
I N ARG AT MG DR
Siita, Apt. #, etc. Suite, Apt. #, etc. : ' [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ) Applied For
. 53 -‘3,38 a—?ai Not Applicable
Zip Coqntry Zip Country 8. Certificate of Status Desired O gese'gesq Sggciitionai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
ComEy M T Name“‘")ﬂ“’--' W é"'r: T
SPIEGEL & UTRERA, P.A. Street Add er(lg' Box urnabssrl‘}ot Ascepigble) __w
1840 SW 22ND ST. (40 miam, 1. Ste % 104
4TH FLOOR 7 :
MIAMI FL 33145 B . =
het Chatiolle. FL "S54

8. The above named entity submits this staterent for the purpose of changmg its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of rejered agent. W/
SIGNATURE /

Signalure:/ped or printed name of reg:steredéﬂem and litle it applicable (NOTE: Registered Agent signature required when reinstaging) DATE
[ ) i} T "
: FILE NOW!! FEE IS $15000 - || . o . .
’ 9, Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will bs $550.00 l ' Trust Fund Contribution. O Added to Fees
i?lake Check Payable to Florida Department of State :
i) .
10. . ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE 1DPST . [ Delete L ' [ Change [ Adgiticn
NAME WAGNER, JANE NAME
sTreer aponess | 1900 TAMIAMI TRAIL STE 104 ‘ ' STREET ADORESS
cv-stze | PORT CHARLOTTE FL 33948 _ CITY-ST-22 _
TITLE Dv e O Detete TITLE 3 Change [ Addition
wave - | WAGNER, GEORGEC . HAME
staeeTAnoress | 1900 TAMIAME TRAIL STE 104 STREET ADDRESS -
crv-st-zp | PORT CHARLOTTE FL 33948 CITY -57-2F
TITLE - e = =~ leDetete - - - TILE N - e 2 = ~ - [ Change [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' o CITY-ST-7IP
TITLE [ Delete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O telete TITLE ’ .o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP

12. | 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 certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer of director
of the corporation or the recelver or lrustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all other iike empowered.

ZOUIRED

1k it FA
SIGMATURE AND TYPED OR PRINTED IT E OF SIGNING OFFICER OR DIRECTOR ~ Date Daytima Phona 4

SIGNATURE:

-

AV ¥OEG2S0 .

CR2E034 (10/02)



