2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 708908

1. Entity Name

CUTLER COVE POWERS SQUADRON, INC.

:

Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 91349 020 ****70.00

Principal Place of Business

Mailing Address

7440 SW 88TH CT 7440 SW 98TH CT
MIAMI FL 33173 MIAMI FL 33173
us us
(5010 plp CUTLER f\’c(- 15020 oLo guTiER (.
Suite, Apt. #, etc. Suite, Apt. #, efc. DG NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
/77//34# ?-l P ;J_ 59'6170‘590 = . ~=-]- {Not Applicable
Zip~ - T Country Zip Country ) o ] $8.75 Additional
33’5’(?” it Dand 3315.3,’ Liil DADE 5. Cerlificate of Slatug Desired Iﬂ’ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIMS, MILTON L
7440 SW 96TH CT
MIAMI FL 33173

UPDYWE CarL T

Strest Address (P.O. Bdx Number is Not Acceptabie)

/50L0 0Ly CorieR KA
City

Zip Code. .
VAN falld b

FL

I FG F3 158 Lite

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.

(AL A

%Az/ﬂ’/

SIGNATURE -
SlgnaW;;'ed o prin(e& nama of regisy ar% aganﬁd title it applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
FIiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable {0
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

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

e PD ™ Delete "“E‘f; UPDYHE, CARL T, CTChange (2 Additon | S

NAME SIMS, MILTON L NAME - =]

STREET ADDRESS | 7440 SW 96TH CT sweetanoress | JSOZ O OLH CUTLER @, 5

cy-ST-2iP MIAMI FL 33173 CIFY-ST-21P M . 233858~ iik . ) &
od

TITLE SD [ Delete TITLE (29 . CTChange oY Additicn x

NAME OTEIZA, MARIANNE P NAME Sims , Livod &

STREET ADDResS | 23505 SW 153RD AVE STREETADDRESS | T/ Sw/ 6 eT:

CITY-§T- 2P HOMESTEAD FL 33032 CAY-ST- 2P w7l 33,93

TmE TO O Delete TmE Dl change [ Additon |

NAME MCGEHEE, ANDREW J NAME

STREET ADORESS | 20150 SW 80TH AVE. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33189-2138 CITY-ST-2P

TILE [ oelste TITLE (] Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-8T-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2IP CITY-5T-2IF

TITLE [ Delete FMLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repert is true an

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an

a?)ﬁmem with an address, with all other like empowered.
SIGNATURE: / 4775 IﬁRE@(‘%’/Uﬁ? 7 d vk e

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

2281295

{ /" smunwké_nfn_ 1’795#651 PRINTED NAME OF SIGNING OFFICER OR nufcron /

Daytime Phone #

‘2//2@5/0’ 10S -




