2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P95000079012 -- ecretary of State
1. Entity Name
JUNIOR COTILLION - THE COTILLION, INC. 04-23-2003 S0180 033 =*150.00
Principal Place of Business Mailing Address
40 COLNTRY CLUB RD. 40 COUNTRY CLUB RD.
SHALIMAR FL 3257% SHALIMAR FL 32579
Suite, Apt. #. etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ) Apptied For
NOT APPLICABLE Not Appiicabie
zp Country 2ip Country 5. Certificate of Status Desired O ?eae.;ssq Iﬁrd:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARNOLD, MYRA T ) ' ’ Streél Aadrenss (P({) Box Num;er is Not Ar';ceptable)
40 COUNTRY CLUB RD
SHALIMAR FL 32579
City FL 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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE = i
Sighature, fyped cr printed namea of re_gislered agent and tidle it applicabla. {NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 ) .
- . El m Fina
After May 1, 2003 Fee will be §550.00 ? 'Erﬁ:tnigzn?jaCoaTr?bnuti:n e ] fgj}gg;gg‘;g °
Make Check Payable to Florida Department of State ‘
10. : S OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P N [ Gelete TITLE [JChange [ Addition
NAME ARNOLD, MYRA - NAME
street Aboress | 40 COUNTRY CLUB RD. STREET ADDRESS
CITY-ST-ZIP SHALIMAR FL 32579 CITY-ST-ZiP
THLE VPT [ Detete TILE {1 Change [ Addition
NAME ARNOLD, ROBERT J NAME
sTreet ADDRESS | 40 COUNTRY CLUB RD. STREET ADDRESS
CITY-ST-7IP SHALIMAR FL 32579 CITY-ST-2IP
TITLE [ Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS o ) STREET ADDRESS _ -
oITY-ST-21P CITY-ST-2P
TITLE O pelete - TITLE [J change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify thal the informaticn
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in B\ock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: BLRED ﬂm/ / 7963 o J-3200

SIGNLTURE dIDTVFEﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dsta Daytime Phora #

CR2E034 (10/02)



