2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

COUNTRY COTTAGES, INC.

P92000014766

Principal Place of Business
2300 CORPORATE BLYD.. NW
STE 214

BOCA RATON FL 3343}

# 24

us

Mailing Address
2300 CORPORATE BLVD #2385

BOCA RATON FL 33431

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90726 047 ***150.00

ACARAARAU R AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65—0376873 Not Applicable
Zip Country 4ip Country 5. Certificate of Status Desired () gesegesq Additional
—w.=- - -- B.-Name and Address of Current Registered Agent 7. Name and Address of New Hegisterad Agent
Name™ = " 7T T s - -

KLEIN, JEFFREY G

Street Address {P.O. Box Number is Not Accepiablge)

Tax filing requirement and elects to do so.
(See Criteria on back)

0

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

2600 N MILITARY TRAIL .
SUITE 270
BOCA RATON FL 33431 e TREES
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 Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinsiatingy DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Cantribution. Added 10 Fees

11. B OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O GFFICERS AND DIRECTORS IN 11

e ~ P {J peleta TME [ Change (] Addition
HAME HYMAN, JOSEPH C. HAME

streeT Auoress | 1800 NE 114TH ST APT 2111 STREET ADDRESS

emv-s-zp - |N. MIAMI FL CITY-ST- 2P

TITLE ST [ Delete e [Jchange [ Addition
NAME GRAFF, PAULA NAME

staeeT anoRess | 7115 AYRSHIRE LANE STREET ADDRESS

CHY-5T-ZP BOCA RATON FL CiTY-$T-2IP

e v - e e = pelete - = —|| mme ‘ e €] Change [ ] Addition
NAME PARKER, KAREN J NAME

sTreeT sooRess | 3751 NE STH AVE. STREET ADCRESS

CITY-ST-ZIP BOCA RATON FL 33431 CITY-S7-2IP

nLE [ Delete TITLE [] Change (] Addition
NAME NAME

STREET ADDRESS Il sreezr apomess

CITY-ST- 2P CITY-5T-21P

TI7LE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZIP CTY-ST-IIP

TTLE ™ Delete TITLE [Jchange [T Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-2IP CITY-ST-71P

indicated on this report or supplemegfal report is true a
of the corporatfon or the receiver gy

SIGNATURE:

13. | hereby certify that the informatton sug#lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
daccurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
/i execyfe this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Daytima Phone #

CL804E0

AY

CR2EQ34 (9/01)



