2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F516(1)32D8.00 am

JOCUMENT #  P96000083571 Secretary of State
ntity Narne
ok ok
ATTER COTTAGE, INC. 02-20-2002 90182 029 150.00
incipal Place of Business Mailing Address
p MORNINGSIDE DR 750 MORNINGSIDE OR
HGLEWQQD FL 34223 ENGLEWOOD FL 34223
i’ Principal Place of Business 3. Mailing Address |
[ Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
| City & State City & State 4. FEI Number Applied For
. 65-0732464 Nal Applicable
F-Zip Country L B Zi|i o i Cotimry L ‘ 5. _(?e:tfﬁoa_t? ?f s—ft_us pesire_dﬂk_ |'_1 ~ j‘%‘;gq;;;ijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

YOUNG, SUSAN D
750 MORINGSIDE DRIVE
ENGLEWOOD FL 34223

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

City FL i Zip Code

5. 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.

SIGNATURE

Signalure, typad or primed nama of registerad agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
i
i o o ] ™
9, Ihlsf:.l:prporahqn is ehtng: t:|3 s;:tlstfyéts ;ntanglble FILE NOW!! FEE |$ $150.00 10. Election Campaign Financing $5.00 may Be
ax Hling requirement anc elects 1 ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
{See critgria on back) O Make Check Payable to Department of State
1. ) QFFICERS AND DIRECTORS i 12 ADDITIONS/CHANGES TC DFFICERS AND DIRECTORS IN 11
;rms . D [ Delete TILE O thange [ Addition
jiute YOUNG, SUSAN D HAME
STREET A0RESs (750 MORNINGSIDE DR STREET ADDRESS
orv-st-ze |ENGLEWOOD FL 34223 CITY-5T-2P
;TIFLE 1 Delete THLE . [ Change [ Addition
Navee NAME
'STREET ADDRESS STREET ADDRESS
ov-§T-z CITY-5T-2P
iﬂrLE e s F o e s T T Ooslee T oo T e mem Ol change” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-2IP
imua [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-71P
TITLE 7 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$T-2IP CITY-$T-2IP
TNLE [ Dalete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-2P CITY-§T-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3Xi}, 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
of the corperation or the receiver or trustee empowered 1o execule this repor as requirge by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NALEOF 3GNING OFFI

changed, or on an attachmgni with an address, with afl other like empowered. .
SIGNATURE: __ SIDOSGrUR E)Noaim S bz Suirss vod
| oRector - Do/ T oamerenen

AV CEPELSO

CR2E034 {9/01)



