2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000067326 Feb 01, 2000 8:00 am
1. Entity Name
MY COUSIN'S PLACE, INC Secretary of State
! ' 02-01-2000 90118 007 ***150.00
Principal Place of Business Mailing Address
215 144TH AVE. EAST £.0. BOX 8006
MADEIRA BEACH FL 33708 MADERIA BEACH FL 33738-8006 LUULII4Y
F ST 10 A
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
. . : lod F
City & State City & State 4. FEl Number 59_3270343 ; !:Z?Iiiiri_
’-Zip o Country Zip Country 5. Certificate of Status Desired O ?g‘zglﬁ?;}“onal
"7 7 & Name and Address of Current Registered Agent~ .~ | ~__ __ 7. Name and Address of New Registered Agent
Name b -
SCHOENDORF. JUDITH L Street Address (P.O. Box Number is Not Acéeiﬁtab]é)i o
215 114 AVE EAST S
MADEIRA BEACH FL 33708
City FL l Zip Code

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
H o

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when rainstating)
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camoaign Financi
o - . paign Financing $5.00 May Be
Tax hhng requitement ang slects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD . O Delete THLE [JcChange [ Addition
NAME | SCHOENDORF, JUDITH L NAME
STREET ADDRESS | 245 144TH AVE. EAST STREET ADDRESS
erry-ST-28 MADERIA BEACH FL 33705 CITY-S1-21P
TITLE VD O celete TILE [ change  [] Addition
NAME PORTER, MARY J NAME
STREET ADDRESS | 2421 W PRAH # 751 STREET ADDRESS
CITY-ST-2IP CHICAGO IL CITY-5T-2P
" mE Roorwrprtefr ev —Rpge = |me B e Lt B
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE V%~ [J Delete TILE [ change [ Aadition
NAME Rob V ror yer KAME
STREET ADDRESS | &3 /4 3 A a’)ﬂa’ Couvef STREET ADDRESS
hY - —
CITY-$7-2IP m.g mi Shol€s !,'j,[_ 33/-5 o CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [J Addition
NAME Zh(‘l%f-tf"“ Porten— NAME
smeraoness | 4 Stovdwayq Plae € STREET ADDRESS
CITY-ST-2IP Baly, moie , md 23 b CITY-$T-21P 7
TIMLE 'V D [ Delete TTLE [dChange [ Addition
NAME Dave SilvermAan NAME
smecTaporess | SO F O w Js N Ave STREET ADDRESS
CITY-§T- P “D_g MUeR (0  gpa 2 CITY-§T-IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida 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 officer or director
f the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an address, with all cther ke empowered.
(727)3 | F-2527

Date Daytima Phone #

SIGNATURE:




