2003 FOR PROFIT CORPORATION Ma 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P97000042614 Secretary of State
1. Entity Name 05-05-2003 91177 033 ***150.00
TERRACOTTA, INC.
Principal Place of Business Mailing Addrass
3333 NE 32ND STREET 3333 NE 32ND STREET
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
I I IR DR A
Suite, Apt. #, etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0750376 Not Applicable
Zp .Coumry_ Zip Cauntry 5. Certificate of Status Desired O §3'75 Aldditional
ee Required
~7"6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent — -""~
Name
COFFEY’ SHARON Street Address (P.O. Box Number is Not Acceptable)
3333 NE 32ND STREET
FT. LAUDERDALE FL 33308
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 \\
Wr printad name of rsgiswe if applic\hla, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 / ‘ . o :
. - 9. Election Ci aign Financi
fter May 1, 2003 Fee will be $550.00 TrSstlFundagopnt:?r:‘uli:: e O fc?c;g:i({ohf“:?;?e
Make (theck Payable to Florida Department of Sta
N OFFICERS. 240 DIRECTORS- 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P— O Detete TMLE ‘ ‘ [ change ] Addition | &

NAME COFFEY, SHARON NAME N =]

STREET ACODRESS | 3333 NE 32ND ST STREET ADDRESS A 3

CITY-ST-2iP FT LAUDERDALE FL 33308 CiTY-ST-2P AR ' <
n [4]]

TMLE VP O Delete TITLE * O thange [ Addition | &

NAME COFFEY, SHARON NAME

STREET ADDRESS | 3333 NE 32ND ST STREET ADDRESS .

crv-st-z¢ | FT LAUDERDALE FL 33308 CITY-ST-2ZIP e T ,

ME ___ . . - 3 Delets TITLE [ Change  [T] Addition

NAME ‘ NAME

STREET ADDRESS - STREET ADDRESS

oITY-§T-2Ip CITY-ST- 7P .

TME 7 Delete TILE [J Change [ Addition

NAME NAME ,

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o GIFY-$T-2IP

TITLE 1 Detete TILE " Clchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CITY-ST-2IP

TITLE [ petete TILE O change {1 Aadition |

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY- §T-21P CITY-S$T-2IP . J *

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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
of the corporation or the receiver or trustee empowerag4o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment Wwith an address, with 3 o1hﬁ:r like empowered.

SIGNATURE"' -

~SICNATORE ANDTYPED R PR N 1

E OF SIGJING om?csn OR nmEcTov\ Das ¢ Daytime Phone # .

-

AY | 6£9vEE0



