2000 UN

IFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000017721

1. Entity Name

COURTNEY'S, INC.

Principal Place of Business Mailing Address

1805 N DIXIE HWY 1805 N DIXIE HWY

POMPANQ BCH FL 33060 POMPANO BCH FL 33060-5044
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90182 003 ***150.00

(T

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Apptied For
65%44775 Not Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Dasired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PUCCIA, PETER C
1805 N DIXIE HWY

POMPANO B

Name

Sireet Address (P.O. Box Number is Not Acceptable)

CH FL 33060

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE
Signature, typed of printed name of ragistared agent and title if applicable {NOTE: Registared Agent signature required when renstating) DATE
9. ih\sfﬁzrp?;aﬂci)rr; is el:gl:\;,' t? simffyc;ts Intangible FI;EA‘[NI?W !:)!OFFEE ISE“$1 50.000 10. Elegtion Campaign Financing $5.00 May Be
ax liling requirement and elects 10 do so. After + 2000 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
(See critaria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PST [ Delete ILE Ol change [ Addition | &

NAME PUCCIA, PETER C HAME g

STREET ADDRESS 1805 N D|X|E HWY STREET ADDRESS ]

om-ST-2P | POMPANO BEACH FI 33060 oirv-s1-2 &
o

TILE [ Delete TITLE [ cChange  [] Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

TITLE O Deteie TITLE [Jchange [ Aadition

NAME - —— R NAME - T

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TITLE [ pelete TITLE change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-58T-7IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST7-2IP CITY-ST-ZIP

TITLE 7 Detete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P m CITY-ST-2IP

13. | hereby certify that

indicated on this repdrt or suppjem

SIGNATURE:

the-riformalimgupplied

empoweredd

aith this filing does notqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Sntal reglort is true and acquratd and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatich or the receiver or trdgteg empowered td exgcu this report as requggd y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenifwitjs £S5, Wi i

fGNATUHE ANT’YPED OR PRINTE?‘NA E OF SIGNING OFFICER OR DIRECTOR

{,/4/}2/{;,0 Ty-790- 7350

Date Daytime Phone #




