2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
HOl}STON CUOZZO GROUP, INC Secreta ) of State
! ) 03-05-2001 90360 001 ***150.00
Principal Place of Business Mailing Address
49 FLAGLER AVENUE 49 FLAGLER AVENUE
SUITE 3B SUITE 38
STUART FL 349%4 STUART FL 349%4 8 1 6 5 0 0
us us
‘7.35' Colorado Avenus 15 S Calorado Avenue
Suite, Apl. #, elc. Suite, Apt #, etc. DO NOT WRITE !N THIS SPACE
Sujte | Swute |
ity & State City & State 4, FEI Number 5-0373627 Applied For
§'\"LL _ p L—— S‘I_CL(L "‘ FL— 6 Not Applicable
Zip Country Zip Country - . $3 75 Additional
5 C f
A Y- =70 S R B L e .- vl I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOO0DS, WALTER
Street Address (P.0. Box Number is Not Acceptable)
310 SW OCEAN BLVD
STUART FL 34994
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agant and tille it applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
) S o ) j "
oot masecsasta " | atorMAY 12001 Foowiibegssngp | ' SestenCampsioninancing | $5.00 oy e
axtiing requ @lecis 1o g 50. er ! ee will be $550. Trust Fund Contribution. O  Added to Feas
{See criteria on tack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE P O Delete TILE O change [ Addition | &
NAME CUDZZO, DONALD J NAME S
STReeT ADCRESS | 48 FLAGLER AVENUE, 3B STREET ADDRESS p
CITY-ST- 2P STUART FL CIY-ST-2IP 2
o
TITLE VP 3 Delete TITLE O Change [ Additicn 5
NAME HOUSTON, C. MICHAEL NAME
sTReeT ADDRESS | 49 FLAGLER AVENUE, 3B STREET ADDRESS
CITY-81-2IP S‘]'UART FL CITY-ST-2IP
TITLE - e [Z)-Detete——— §~1TLE——" ks ST [JChange  {] Addtion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TIILE _ [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 3 pelete TITLE O change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ paleta TIMLE [ Ghange (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
13. | hereby certify that tha-imfegwation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this redprt or s ppldsqental 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 e rever oryustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attak with arkaddress, with all other like empowered.
~2-0/
SIGNATURE D ol 7 Locro 3-2-01 &L1-28-2/20
N_ERWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phona #




