2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 10, 2002 8:00 am

1. Entity Name P920000 2 3 Secretal ’ Of State
COTTAGE INDUSTRIES OF ORLANDO, INC. 01-10-2002 90007 046 ***150.00
Principal Place of Business Mailing Address
811 VIRGINIA DR P O BOX 149163
ORLANDO FL 32803 ORLANDO FL 32814-9163
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
593 155502 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ——- = etz L Name .- —_—— i I
THORNLEY, PETER BAND Street Address (P.O. Box Number is Not Acceptablg)
410 KILLARNEY BAY CT Peter B. Thornley 1720 Con =
WINTER PARK FL 32789 1720 Canton Street
Orlando, FL. 328033312 i i
] - City Zip Cede
8 "lafwﬁo FL I32803- 332
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite it applicable {NOTE: Registered Agent signature requited when reinstating} DATE
8. This corporation is eligible to satisty its Intangible FILE NOW1!I FEE IS $150.00 ecti ian Fi )
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. iﬁgtIE:rgjag::L?;uﬁ::ncmg figqoh@efe
(See criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITE Peter B. Thorn! ey NXchange (] Adition
NAME THORNLEY, PETER B NAME 1720 Cant
streer A0oress | 410 KILLARNEY BAY CT STREET ADDRESS Orl anton Street
err-s-z2¢ | WINTER PARK FL 32789 CITY-ST-2P rlando, FL 32803-3312
me [ Delete e O changs [ Addition
NAME NAME
STREET, ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TITLE T [ oelete TITE - .- e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-21P CITY-ST-21P
TMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-717
TILE O etete TIILE ‘ O Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
e [ Delete TITLE [Jchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
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 oificer or director
of the corporation or the receiver gr irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[ an address, with all ther jike empowered.
ED -5 -0  407-8i8-&ga<

" S|ENATURE ANDMYPED OR PRINTED NAME OF SIGNING OFFICER Pn DIRECTOR Dats Daytime Phone #

AV YOPEOLQ

CR2E034 (9/01)




