L " FILED

2003 FOR PROFIT CORPORATION May 30, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) . s  Ggcretary of State

*‘DPCNUMENT # P020001 22044 05-05-2003 90280 004 ***150.00
1. Entity Name:
*COTTAGE CLAN, INC.
Principal Place of Business Mailing Address
289 S YONGE ST 289 5 YONGE ST
OAMOND BEACH F1. 32174 QRMOND BEACH FL 32174
— N L R A RO
Suite, ApL. #, etc. Suite, Apt. #. e1C. L] CHECK HERE IF MAKING CHANGES
City & State . City & State . 4, FEI Number Applied For |
' ;Mm Nol Appiicable
Zip Country Zip Country §. Certificate of Status Desired ] l?eae zimmw
8. Name and Address of Current Reglstersd Agent 7. Name and Address of Naw Registered Agent
Neme . _ N e
BLAIR' CAROL A Street Address (P.O. Box Number is Not Accepmﬁle)
289 S YONGE ST .
ORMOND BEACH FL 32174
City . FL Zip Code

8. The above named entily submits thla sta:ement for the purpesa of changing ils reulstered office or registered agent. or both. in the State of Florida. | am familiar wnh ang accepl

the obligations of registerad agent:,
Lo APR 2 9 2003

SIGNATURE i
Signaturs, yped or printad Neena of reg isterad q-mwmww (NOTE: Ragistersd Agant sipnelure requirsci wher reinstating} DATE
rs [ |
¥*  ~  FILE NOWI!! FEE.IS $150.00 et e T Tt -
i , El =1
_ Afler May 1,2003 Fee will bo §550.00 e o 03y 95,00 My B
Mgke Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS I ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS (N 11 =
me 0 7 oeletn me O change (] Addition | &
HAME KRIEL, IZAK NAME g
s ooress | 289 S YONGE ST ’ STREET ADDRESS 3
CITY-ST-2P ORMOND BEACH FL 32174 ory-st-zp |- s
v o
THLE D 3 Delete TME D change [ Acwision =
HAME BLAIR, CAROL A : hae
SmeeT aD0RESS | 280 § YONGE ST : STREET ADORESS .
emv-st-2r - QRMOND BEACH FL 32174 oy~ 31-2F i
e T T T Do et [T - T % " Cchage  [TAdditien
CNAME—— - ) L oo - e . — . NAME _ . — ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-7P
e : 3 Delzte e Ochange [ Adsition
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CTy-51-2P Cy-St-29
TME O Oekete TmE ' Ochangs [ Adéition
RAME NAME
SPEET ADDRESS ] STREET ADDRESS
CAY-ST-TP CIY-SI-2P
Jine C ostete TIE ) Clchange [ Addition
“NAME HAME
STREET ADDRESS STREET ADORESS
CITY- ST-2IP . ' CTY- 5T- 2P

12. | heraby ceni{z 1hat tha information supplied with this lllmg does not qualify for the exemption stated in Section 119. 07}{3)(-) Florica Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accuraie and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowared to execute this report 8s raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like smpoyered.

SIGNATURE: .W TVALE Ffs 3 APR 2 9 2003

SHOMATURE AND monmmomwwummnmmﬂmﬁ > Duytirrw Phaoe #




