2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000014766

1. Entity Name

COUNTRY COTTAGES, INC.

Principal Place of Business

2000 CORPQRATE BLVD.. NW
STE 214
BOCA RATON FL 33431

Mailing Address

2300 CORPORATE BLVD #236
BOCA RATON FL 33431
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 30008 008 ***150.00

1

IR RN

DO NOT WRITE tN THIS SPACE

bR

City & State City & State 4. FEI Number 65'0376873 Applied For
Not Applicable
Zi Count Zi Count i
® ouniry ® oumiry 5. Cerlilicate of Status Desited ~ []  $8+19 Additional
) L O e Vs U, . - ~FesRequired v .| -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
KLEIN, JEFFREY G
Street Address (P.O. Box Number is Not Acceptable}
2600 N MILITARY TRAIL
SUITE 270
BOCA RATON FL 33431
. / City FL Zip Code
8. The above named entity sﬁ i the glirpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUREY. oy m
Signaturg, l}'Da/gﬁr priftad nama of regifred agent ay title if applicable, (NOTE: Registered Agent signatura reguired when reinstating) DATE
9. This corporation isf’g)ée to satisty its InAngi FILE NOW!!! FEE 1S $150.00 10, Electi o
. Election Campaign Financin
Tax filing requiremdor and elects to do s, After MAY 1, 2001 Fee will be $550.00 apnaivriian-dhiinhal fi‘gﬁo“ﬂi‘gfe
(See criteria on back) Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
THLE P OJ Delete MLE Wic&E PRESIOEXT Ol change  [Wadation | &
NE HYMAN, JOSEPH C. - NAE KARGw T~ PAEKER <
STREET ABDRESS | 1800 NE T14TH ST APT 2111 STREET ADDRESS | T P8/ AE §+4 AvE 3
omv-si-zP | N MIAME FL ov-st-2p | PBOCA LATRA, Fe. 33Y3/ g
o
ILE ST 7 oelete TMLE OJ Change [T Aditon | &
NAME GRAFF, PAULA HAME
stReeT A0DRESS | 7115 AYRSHIRE LANE STREET ADDRESS
CITY-ST-21P BOCA RATON FL CITY-ST-7IP
(1T AR T e T T Dekte E [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IF
TITLE O Delete TITLE [ change [ Addition
NAME KAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP .
TILE O oelete TITLE [ Change [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2IP CITY-§7-2P
TIILE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP

13. | hereby certify that the information
indicated on this report or supplel
of the corporation or the receiver ArAtug
changed, ar on an attachment

SIGNATURE X

to gyecuie this report as
Il otty¥ like empowerad.

200A

does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SI?ATURE AND TYPED QR PHIN‘I‘f IAME OF SIGNING OFFICER OR

T U AN 3/30491 S6/-7 8- S00 O

DIRECTOR DPata Daytime Phone #




