2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (543860 Secretary

1. Entity Name

Mar 04, 2002 8:00 am

of State

CUFTON CONSOLIDATED CORPORATION OF FLORIDA 03-04-2002 90038 036 ***158.75
Principal Place of Business Mailing Address
2340 WHITFIELD PARK AVE. #B 2340 WHITFIELD PARK AVE
SARASOTA FL 34243 SARASOTA FL 34243
2. Principal Place of Business 3. Mailing Address “|||“| I|” I’II ”||| lI" Hm Il" m“ m“ m"l'l ]I I’l :
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59'2296861 . Not Applicable
e Country Zip Country 5. Centficate of Status Desired B/ fg-gfq Addtional
6. Name and’Address of Curremt Registered Agent- - -, - ] 7. Name and Address of New Registered Agent
Name o '
KLEIN, MARGARET E. Street Address (P.O. Box Number is Not Acceptable)
4853 PALM AIRE DR
SARASOTA FL 34243
City FL Zip Code

8. The above named entlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicabte. (NOTE: Registered Agent signature required when reinstating) DATE
- T
9, Thi tion is eligible to satisfy its Intangible NOwW!! 1S $150. . S ’
B o fing requirement and stects 10 do 80, A e NOWIL FEE 2 €150.00 00 10, Election Campaign Financing $5.00 way Be
‘g . 4 ’ er May 1, iz Fed wi . Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payabli to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE D [ Detate TITLE v, P. . [erefinge O Addiion | S

NAME KLEIN, EDWIN NAME Kl | € daonn) o e

sTREET ADORESS |4853 PALM AIRE DR sheer ouiess (#8853 Pk Guis’ 3

(=]

CITY-ST-ZiP SARASOTA FL 34243 CIY-ST-2IP My 1 ¥t Beavd I-“Lll
N [an

TITLE PAS [ delete TLE ASYD [Change [ Addition | O

NAME KLEIN, MARGARET
STREET ADDRESS |4953 PALM AIRE DR
on-st-2P - |[SARASOTA FL

NAME Lot . Tnasganads
STREETADDRESS | ¥ 8 &5 B 'P..R::L-VM .
ov-SP | Anaaeatig 34 Bray

TILE STD © Ooeee
HAME DRAGE, JOANN

STREET ADDRESS |a£4 DOVER COURT

om-sT2P  [HEATHROW FL 32746

”Tm—E* - Com— S.r.:__.. TN e e s Dot e

| nane e ot W

B siReer anoaess | 381

§ Cirv-sr-ze Hoslhrew § 34 3274

[ thange [ Aduition

TILE ] [ petete
NAME &L\‘-w A. on-a.scw
staeeT apprss | 381 Dot Lot

orv-srap | Meatdnas , F e BnT4¢

L a
| ame a}in...u H. o&-._bg_,
R cecraoress | 881 Oovanns Cetants

| cv-si-zp Meotbane , F L Baree

[]cChange  [®dcition

TILE O Delets N TITE [Jchange [ Addition
NAME R nane

STREET AUDRESS i STREET ADDRESS

CITY-5T-218 i CiTy-ST-2

TITLE 1 pelete N s [Jchange [ Addition
NAME H NAME

STREET ADDRESS | STREET ADDRESS

CITY-§T-2IP { CITv-5T-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exempticn stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 grthe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on angt ent with an address, with all other like empowered.

NE

SIGNATURE:

b nldlmzn J-18-03 g4l 753-%eo

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats

Daytime Phone #




