2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P92000012732 May 24, 2000 8:00 am

1. Entity Name

COTTAGE INDUSTRIES OF ORLANDO, INC. Secretary of State

05-24-2000 90172 050 ***150.00

Principal Place of Business Mailing Address
946 N MILLS AVE P O BOX 149163
QRIANDO FL 32803 QRLANDO FL 32814-9163
us us
YU Vizqinia D
Suite, Apt. #, stc. v Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & State 4. FEI Number Applied For
Ovi MJD 59-3155502 Not Applicable
Z‘P,r 22 502 Country 4p Country 5. Certificate of Stetus Desired [ gasa;g Adaiional
‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) Name o _
THORNLEY, PETER BAND Strest Address (P.O. Box Nurr]ti is Not Acceptable) ]
1065 TERRACE BLVD 1o tx avney Row CA
STE 175 J !
ORLANDO FL 32803-3235

% Wil Yook, FL | %% 29

8. The above named entiy3ubmits this statemeny for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

nRy

SIGNATURE f
Signature, !yﬁad or printed nama of registered agant and title if applicable ’ (NOTE: Ragistered Agent signature reguired when reinstating} DATE
, This corporation is eligible to satisfy its Intangible FEE IS $150.00 . - ‘
? Taxsfiicr)xgp?e?;uirementgand elects tc[)y dfsot.a o Aﬂeflhiyg‘:;éil FEeE V\?Ilfb: $5050.00 10. Electlon Campaxgn Ftnancwng 0 $5-00 May Be
o rust Fund Contribution. Added to Fees
{See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Celete TITLE [ Change [ Addition
NAME THORNLEY, PETER B NANE k ..l ! ,B CF
sTReeT aDoress | 1065 TERRACE BLVD STREET ADDRESS 4 {d Ailern 0‘1 4‘1
crv-s-2¢ | ORLANDO FL CITY-§T-2IP Q‘AWA«F‘F"L’- 7 ,}J’ or ﬂa,(( 32789
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TME- . v o] —mem O pelete - TILE - - — o] Change [ Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ palete TITLE [ Change [ Addition
NAME . NAME
STREET ADDARESS ) - I STREET ADDRESS
CITY-ST-2IP ) CITY-51-2IP
TITLE : ’ O belete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Defetz TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the infermation
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as f made under oath: that | am an cfficer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wijffan address, with all pther like empowered.

SIGNATURE: ___ SROATIOSAN g b oo H / t/ﬂﬂ #467-893-55%€]

CR2E034 (9/99)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICEF’OH DIRECTOR Cate Daytme Phone #




