” FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 10. 2002 8:00 am

DOCUMENT #  P95000009765 \\/ Secretary of State

1. Entity Name

CUFF SHULER AUCTIONEERS & LIQUIDATORS, INC. 01-30-2002 90033 029 ***150.00
Principal Place of Business Mailing Address

422 JULIA STREET 422 JULIA STREET

TITUSVILLE FL 3279 TITUSYILLE FL 3279%

MR

(I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt, #, etc. PO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59'33 12372 Mot Applicable
Zp Country Zp Country 5. Cerificate of Status Deslred ] $8.75 Aditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| — e . __Name . . _ e e
SHULER' CLFF Street Address (P.O. Box Number is Not Accaptable)
422 JUUA STREET
TITUSVILLE FL 32798
City FL Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office ar raglsterzda%m.y both, in the State of Flonida. , .-

e L e ZTEEL—~ 14/,

13, | hersby cerlity that the information supplied with this fling does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certity that the informalion
indicaled on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cflicer or director
of the corporation or the receiver or trustee ampowered to execute this report gg réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 i
changed, or on an dlachhant with an addrass, with all other like 0)

SIGNATURE: "

RINTED NAME OF SIGNING OFFICER OR HRECTOR Data Dayume Phona #

®. typed of prinied Aame of egirtered agant and lite it apphcable. (NOTE: Registorediaent sigr irod whan ) DATE
+ 9, This corporation is efigible to satisfy Its Intangible FILE NOW!! FEE IS $150.00 10. Eleci ion Financi
Tax filing requirement and elects to do 56. After May 1, 2002 Fee wlll be $550.00 : Erxilg:nc;ag‘ op ;;?guﬁ::mm N 25‘0902:‘;:9
(Sea criteria on back) 0 Make.Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e D O Detete THLE O change  [J Addition | S
HAME SHULER, CUFF NAME &
staeeT aooress | 422 JULIA STREET STAEET ADDRESS §
CiTy-ST-2P TITUSVILLE FL 32786 CITY-ST-2P w
: g
E D O oelete TME O crenge O Agdition | G
NAME SHULER, DEBRA HAME
STREET ADDRESS | 422 JULIA ST STREET ADDRESS
CITY-ST- 2P TITUSVILLE: FL CITY-5T1-21P
TME O Detete TME O change [ Addition
NAME NAME
= STREET. ADORESS -} o= o S e i S e~ - S TREET ADDRESS = AN = =T =
CITY-51-2P EITY-5T-2°
me ] Delete TME O change 3 Addition
NAME NAME
STREEV ADDRESS STREET ADDAESS
CTY-SI-2P CITY-ST-2P
e O Delete me ‘ O Change [ aadition
NAME _ NAME
STREET ADDAESS STREET ADOAESS
CTY-ST-21P | cwv-st-ap
TIRE [T Delete TnE {Clchange [ Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-51-1IP i CiTY-51- TP



