. -
2001 UNIFORM BUSINESS REPORT (UBR) FILED g | 1
L ) H i
DOCUMENT #  P99000047536 Sgp 05,2001 8:00 am § |
1. Eniy Narme / ecretary of State  , il
THE MEMORY COTTAGE, INC. \/ 09-05-2001 90025 043 **¥*550.00
Principal Place of Business Mailing Address :
9873 PINES BLVD. 9873 PINES BLVD. NYWIUIRUD -, 1
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 .o T ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE :
|
. | !
City & State City & Stale 4. FEI Number Applied For 1
|
65-0923773 Not Applicable ) .
- 7 — ;
zp Country P Country 5. Certificate of Status Desired ] $8.75 Additional |
Fee Required ;
= -~ 7T~ " g, Name and"Address of Current Reglstered Agent -— - - ~ETW[>T L~ = =7 Name and Address of New Reg dAgent- FTE T T Ty 5
Name
DIAZ' ELENA Street Address (P.O. Box Number is Not Acceptabie)
9873 PINES BLVD. i
PEMBROKE PINES FL 33024 - |
City FL I Zip Code Do
8. The abdve named entity submits this statement for the purpese of changing its registered office ar registered agent, or both, in the State of Florida. o
SIGNATURE voo 3
Signature, typed or printed rame of registered agent and ille if applicable. (NOTE: Registerad Wﬁmre requil?d “when reinstating] DATE !
——— ——— " .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May e ‘ |
Tax filing requirement and elects to do so. After September 12, 2001 e $750.00 Trust Fund Contribution | Added to Fees !
(See crileria on back) O Make Check Payable to Department of State # ' i ! !
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 - | ;
TITLE D [ Delete TITLE O chenge Ol Addtion | 5. .
NAME DIAZ, ELENA NAME 9 ‘ i
sTheeT ADoress | 9873 PINES BLVD. STREET ADDRESS Fé, i P ‘
ore-s-ze | PEMBROKE PINES FL 33024 CITY-87-2P w- ] Lo
" o,y ,
TIMLE O Delete TITLE [ Change . [J Addition | O [} |
NAME NAME "‘ ‘
STREET ADDRESS STREET ADDRESS | oy
CITY-ST-2P CITY-§T-2IP :
WE . e e - - e eeeewlDeletes o J TE e s e e e B s ereme ~w  [F] Chiarge. T ] Addition ;
NAME ) NAME oo
STREET ADDRESS STREET ADDRESS | :
CITY-ST-ZIP CITY-$T-2IP
TITLE O Delete TTLE [ change [ Addition
NAME . NAME !
STREET ADDRESS STREET ADDRESS ! :
CITY-ST-2IP CITY-ST-2IP ' ' |
H i i
TITLE [ belete TITLE [ Change  [] Addition i
NAME . NAME :
STREET ADDRESS STREET ADORESS : .
CITY-ST-2IP CITY-5T-ZiP ; |
TILE O pelete TITLE = [ Change [ Addition : ‘
NAME . NAME . P
STREET ADDRESS STREET ADDRESS ‘
CITY-S7-21P CITY-ST-2P . . 1
13. | heraby certity that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information | } |
indicated on this report or supplemental r is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director ! |
of the corporation or the receiver or tru: ered to executerthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if | i
changed, or on an attachment with anéddress Jith all other likgempowered. ' b
SIGNATURE: {Sﬁ@ﬁ‘ \VEQUIRED 1
‘ 7 YIGNATURE ANDTYPED OR PRINTSI NAMEBOF SIGNING OFFICER OR DIRECTOR Date Davtime Phora # i N




