2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 17,2003 8:00 am

PE?HENL;Jmlz/IENT # P93000061151

STEVEN W. CUTLER, P.A.

THE 3%

Secretary of State

01-17-2003 90051 024 ***150.00

Principal Place of Business
350 E. LAS OLAS BLVD

Mailing Address
350 E. LAS OLAS BLVD

STE 1250 STE 1250
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
us us

L i

2. Principal Place of Business 3. Mailing Address

IR

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

[ CHECK HERE iF MAKING CHANGES

City & State City & State 4. FE| Number 6 56 5 Applied For
5 UI I 2 Not Applicable
Zi 2zl iti
P Country P Couniry 5. Cerlificate of Status Desired | $8'75 A_ddltlonai
Fee Required
6. Name and Address of Current Registered Agent - —= -~~~ — - 7. Name and Address of New Reglstered Agent” — " — -~
Name
CUTLER' STEVEN W. Street Address (P.O. Box Number is Not Acceptable)
350 E. LAS OLAS BLVD
STE 1250
FORT LAUDERDALE FL 33301 City FL Zip Code

the obligaticns of registered agent.

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

S|GNATU’H_E

Signature, typau er printed name ot registered agent and title if applicable.

{NOTE: Registerad Agant signature required whan reinstating)

DATE

~ FILE NOW!!! FEE 1S $150.00
. "After May 1, 2003 Fee will be $550.00
Make Check Payablg to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE ~_PSD 1 pelete TILE [ Change  [] Addition
NAME CUTLER, STEVEN W. HAME

sTReeT A0DRess | 350 E. LAS OLAS BLVD #1250 STREET ADDRESS

Cr-st-zie FORT LAUDERDALE FL 33301 CITY-ST-2IP

TITLE [ Delete THLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

TITLE T " pelete " TILE - ! [J Changz  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZiP

TILE 3 Delets TITLE Ol change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-21P CITY-ST-2IF

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IP

TITLE [ petete TILE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

indicated on this report or sypplemental report is trye an
of the corporation or the re;
changed. cr on an attach

SIGNATURE:

SWATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this fling dees not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. ! further certify that the information
accurate and that my signature shalt have the same legai effect as if made under oath; that | am an officer or director
ecute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Daylime Phone #

sogLcEY ||

ny

CR2E034 (10/02)



