.2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F99000003139 Feb 29, 2000 8:00 am

1. Entity Name

THE CUTLER GROUP, INC. Secretary of State

02-29-2000 90119 030 ***150.00

Principal Place of Busingss Mailing Address
6971 N. FEDERAL HIGHWAY, SUITE 105 697t N. FEDERAL HIGHWAY. SUITE 105
G/O STEVEN GREENWALD. P.A. G/O STEVEN GREENWALD. P.A.
BOCA RATON FL 33487 BOCA RATON FL 33487-1648 it
7wt LoTtER LRovh /AC
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
§" SenTes PARkLay w = Ik /o0
City & State City & State i 4. FEI Number Applied For
Leve B 4 1.3 -~ LY 0% Not Applicable
zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 ‘Additional
1953 -¥313 v s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-7 e h - - Name™
STEVEN L GREENWALD' P'A' Street Address (P.O. Box Number is Not Acceptable)
6971 N. FEDERAL HIGHWAY, SUITE 105
C/0 STEVEN GREENWALD, P.A.
BOCA RATON FL 33487 oy TREES
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.
SIGNATURE
Signature, typed o printed name of registered agent and ttle if applicable. {NOTE. Registered Agent signature required whan remstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE' NOW!! FEE IS $150.00 10. Election Campaian Fi )
- ) . paign Financing $5.00 May Be
Tax ﬂlmg re.zqmremem and slects ta do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contributicn, O Added to Fees
(See critaria on back} 4 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TNLE PCD O belete TILE [J Change () Addition
NAME CUTLER, DAVID NAME
streeT a00RESS | 5 SENTRY PARKWAY STREET ADDRESS
CITY - ST-2IP BLUE BELL PA 19422 GHTy-ST-20P
TME S O elete e [ change [ Acdilion
NAME CUTLER, DAVID NAME
smeeTADoAESS | 5 SENTRY PARKWAY STREET ADDRESS
CITY-ST-2P BLUE BELL PA 19422 CITY-ST-2P
TMLE . . Clpetete  _ J| 7TLE , o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2I1P CITY-ST-2IP
TMLE ’ O pelete TILE [ change T Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-8T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS P STREET ADDRES:
-ST- ITY-ST-Z2IP
CITY-S§T-2IP 1 CITY-ST-2
13. | hereby certify that the information supplied with this filfG does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemertatagort is tryeand 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 the receiver gf trusige Sxqpowered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an adresgx@ith all other like empowered.
RE. N CRINeE A T
SIGNATURE: ___ SIGN:ANARE HoG e
. - ) “SIGNATURE AND TYPEDOE BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/99)



