.

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

FILED
May 22, 2003 8:00 am

BR) Secretary of State

|DOCUMENT # V24650

1. Entity Name

COTTAGE CAY, INC.

e
~

W

.

05-22-2003 30134 008 ***150.00

yvivindg

Mailing Address
FO BOX 954
BOCA RATON FL 33429

Principal Place ¢f Business
1701 NW MADRID WAY

BOCA RATOM FL 3432
us

2. Frincipal Place of Business 3. Mailing Address

AER DA ERA R

Suils, Apt. ¥, elc. Suite, Apl. #, etc.

{J CHECK HERE IF MAKING CHANGES -

Chy & Siate City & State 4, FEl Number 65032685 Applied For
) L . e o . [ B Rt J_O., e . . | . |Not Applicabla ] -
Zip Country Zp Couriry 5. Cerlificate of Status Desired [ gg.'ﬁqmmm
6. Name and Address of Current Regisierad Agent 7. Name and Addrass of New Registared Agent
' Narne
~—BLACK; CALA CIPRIAND - - ——— - o - Street Agdress (PO, Box Number 18 Not Acoeptabie) -
727 ST. ALBANS DRIVE :
BOCA RATON FL 33486
City FL ' Zip Code

£

i 8. The ehova named enlity submits this statement for the pufgbse of changing Itz registered otlice or registered agent, or bath, In the State of Florida. | am lamiliar with, and aceept
™ the obligations of registered ageni. 5

SIGNATURE . :
Signahas, tvped o prinlad nar of ragiitered BgenL and e il #Dplicable.

{NOTE: Pegigmered Agert tigngiure requintd whon rinsuing)

DATE

+ FILE NOWN! FEE IS $150.00
After May 1, 2003 Foo will be §550.00
Make Chack Payable to Florida Departmant of State

8. Election Campaign Financing
. Trust Fund Contribhution.

$5.00 May Bo
Added 10 Fees

10. OFFICERS AND DIRECTORS

uB

ADDITIONS!CHANGES YO JFFICERS AND DIRECTORS IN 11

b
BLACK, CARLA CIPRIANO
727 ST. ALBANS DRVE

e O veie
NAME

STREET ADDRESS
U329

TINE
NAME

CITY-S1

STREET ADDRESS

QO change ) Addition

-UP

BOCA RATON FL
e 1
MAME
STREET ADDRESS
omy-st-ap” |

TITLE
NAME

.. J) STREETADCRESS |
"I ony-s 1

O change {1 Audition

CR2E034 (10/02)

-1P

e

NAME

~STREET ADDRESS -
CITy-S1-2I

[ Change  (J Addilion

T

NAME

STREET ADDRESS
Ciry-ST-21P

[ Change [ Addition

TTLE

NAME

STREET ADDRESS
Cy-ST-Tp

OChange [ Addition

e

HAME

STREET ADDRESS
Ciry-ST-1p

[l Change 1 Additian

12. Y hereby Gertify-whg
indicated on 1[vis réply

of the corporaion or thg
changed, of O an atta

es nol gualify for the exemption stated In Section 119.07(3)(1), Flarida Stautes. 1 further Certify that the information
ale and that my Signature shall have the same legal effect as if mada under cath; that | am an officer or director
thidRgport as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4oy o3 zeys)




