FILED

2003 FOR PROFIT CORPORATION Apr 21. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) r ’ f . am
DOCUMENT #  P92000014766 ecretary of State
1. Entity Name 04-21-2003 90371 031 ***150.00
COUNTRY COTTAGES, INC.
Principal Place of Businass Mailing Address
2300 CORPORATE BLVD.. NW 2300 CORPORATE BLVD #236
STE 214 # 214
o A NCAOG R CAR
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. stc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State Cily & State 4, FEI Number Applied For

65-0376873 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg gesq 3?:‘;""”3'
6. Name an; Addr_e.;; of E?u‘rr;;t Reg‘lstered-ﬂgen;\ ’ i 7. Name and Address of Neﬁr Registered Agent B
Name

gls-iNl“thEd:.?:;YGTRNL Street Address (P O. Box Number is Not Acceptable)

SUITE 270 -

BOCA RATON FL 33431 -~ . City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thé obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of ragistared agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) A .
After May 1, 2003 Fee will be $550.00 > 1ET|Lel§tt :gzn%aén;z::%:;:nancmg 0 fc?d:a?i[tloh;!‘:éss ¢
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete TMLE O change [ Addition
NAME HYMAN, JOSEPH C. NAME
streer aporess | 1800 NE 114TH ST APT 2111 STREET ADDRESS
orv-st-ze | N. MIAMI FL o CITY-57-2/P
T ST O Delete F e O Changs [ Addtion
NAME GRAFF, PAULA HAME :
streeT apoRess | 7495 AYRSHIRE LANE STREET ADDRESS
crv-st-z0 | BOCA RATON FL CITY-57-2IP
TILE fwp o e - = eee - T = | T T R e TS Change ] Addition
NAME PARKER, KAREN J NAME
sTreer apoRess | 3751 NE 5TH AVE. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-5T-ZIP
TITLE [ pelete TILE [DGchange ] Addition
NAME NAME
STREET ADGRESS : STREET ADDRESS
CITY-ST-7IP CITY-§T-7P
THLE . O Defete THLE [Dichangs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE O pelete TILE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRFSS
CITY-ST-2P e CITY-ST-2iP

12. | hereby certify that the informalion£upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplgental report is tryMand accurate and that my signature shall have the same legal effect as if made under sath; that | am an officer or director
of the corporation or the receivef ar trustee d 10 exglute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

i gfike empowe

/ |

uum&&.ﬂﬁfél/:rloﬁté( V 4 3 S¢/-FIF v

IGNATURE ANDTYPF OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirng Phone #

SIGNATURE:

¥.EGEED

A

CR2E034 (10/02)



