2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F02000003434

1. Entity Name

CUVUS MULTRUM, INC.

Mailing Address
15 UNICN ST.
LAWRENCE MA 01840

Principal Place of Business
15 UNION ST.

LAWRENGE MA 01840

2. Principal Place of Business 3. Mailing Address

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

FILED

May 27, 2003 8:00 am|

Secretary of State

05-27-2003 90167 033 ***150.00

AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ~ Applied For
132750527 Not Applicable
Zi Count Zi Count it
P ountry P ountry 5. Certificate of Status Desired [} $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ———_ R ENE N L RS = | -Namg————= O] z: St I S

MILLS, DONALD SR.
617 DORANDO CT.
MARCO ISLAND FL 33337

Sireet Address (P.Q. Box Number is Not Acceptable)

City

Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the Stale of Florida. | am familiar with, and accept

the abligations of registered agent.
¢

SIGNATURE

Signature, typed.or printed name of registersd agent and litle if applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$59.00 may Be
Added to Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE CcDP O oelete TITLE [JChange [ Addilion
NAME ROCKEFELLER, ABBY A NAME

smreev aookess | 15 UNION ST, STREET ADDRESS

arv-st-ze | LAWRENCE MA 01840 CITY-ST-7IP

TITLE D [ Detete TILE [ change [ Addition
NAME PARTLOW, ANN NAME

streer aboress | 15 UNION ST. STREET ADDRESS

CITY-ST-2IP LAWRENCE MA 01840 CHTY-ST-2IP

TMLE S O palgte TIE [ Change  [] Addition
NAME 'STRAWBRIDGE, DAVID A NAME -
staeeT a00Ress | 30 ROCKEFELLER PLAZA STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10112 CITY-5T-21P

TITLE T [ Delete TITLE [Jcrange [ Addition
NAME CATALDO, RICHARD N NAME

street anoress | 30 ROCKEFELLER PLAZA ! STREET ADDRESS

CITY-§T-21P NEW YORK NY 10112 CITY-ST-2IP

TITLE [ pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TILE [ Delete TITLE [ changs  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-5T-2P

12. | hereby certify lha't'the information supplied with this filing dees not qualify for the exemption stated in Section 118.07{3)i), Floridla Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath, that | am an officer or director

of the corparation or the receiver or trustes empowerad to axecute t
changed, or on an attachment with an address, wit er e emj

SIGNATURE:

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

978-F25 55491

PED OR PRINTED NAME OF SIGNINGSEYCER OR DIRECTOR |

Cate N Daylima Phone #

»
4

CR2E034 (10/02)



