2001 UNIFORM BUSINESS REPORT (UBR) FILED

e~ 1%
DOCUMENT # P05300 Apr 20,2001 8:00 am
- Ey Mene ecretary of State
CONSOLIDATED CUTLERY COMPANY 102001 GOT 06 040 =*2150.00
Principal Place of Business Mailing Address
€96 NW. SHARPE ST. 696 N.W. SHARPE ST.
PORT S§T. LUCIE FL 34983 PORT ST. LUCIE FL 34333
F R IR ER AR RN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
36-3104 151 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d '§8'75 Addiiional
ee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
F REYBERG’ ACHIM Street Address (P.O. Box Number is Not Acceptable)
696 N.W. SHARPE STREET
PORT ST. LUCIE FL 34983
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.

SIGNATURE
Signalure, typed or primtad name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
“[= 9 THiS Corporation- s ‘to-satsty i i s R N OWHH-FRE: 00 | e e e L A —
9, TS Corporation s etigiote to satisty fts-intangibte — . EE IS_;!$150 20 10.” Eléciion Campaign Financing $5.00 sy 8e |-
Tax fl\ang rngrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TTLE [ Change [ Addition
e FREYBERG, ACHIM H. NAME
STREET ADDRESS 696 Nw SHARPE STREET STREET ADDRESS
CITY-ST-2IP POHT ST LUCIE FL CITY-ST-2ZIP
TILE s [ Delete TITLE [J Change [ Addition
e BRUNNER, 0. M. N
STREET ADDRESS 696 NW SH ARPE ST STREET ADDRESS
CITY-ST-2IP POHT ST LUGJE FL CITY-ST-ZIP
TITLE O Delete TmE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TILE 1 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [.] Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-8T-2IP CITY-81-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07 3)(7), Florida Statutes. ) further cerify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation o the receiver or trustee empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an xs , with all other like empowered.

fis -
SIGNATURE: { Achim H. Freyberg 3/31/01 561/878-6139

SIGNATURE AND TYPED OR NRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Daytime Phona #

04371

CR2E034 (10/00)



