2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR

DOCUMENT # (43860

1. Entity Name

CUFTON CONSOLIDATED CORPORATION OF FLORIDA

ANE ST

Mailing Address

2340 WHITFIELD PARK AVE
SARASOTA FL 34243

us

Principal Place of Business
2340 WHITFIELD PARK AVE. #B
SARASOTA FL 34243

2. Principal Place of Buginess 3. Mailing Address

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

FILED
Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90278 033 ***158.75

" ——

.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘2296861 Not Applicable
Zi Count Zi Count - . iti
P ourlry P ounity 5. Certificate of Status Desired EZ/ 38'75 ﬂ_\ddmonal
Fee Required
8. Name and Address of Current Registered Agent. s - e+ —7~Name and Address of-New Reglstered Agent
- Name

KLEIN, MARGARET E.
4853 PALM AIRE DR
SARASOTA FL 34243

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations cf registered agent.

SIGNATURE

Signatura, typed or printed name of ragistersd agent and title if applicabla.

(NOTE: Registerad Agent signature raquired when reinstating} DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0 " OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP B Delete TILE [ change - [J Addition g
N KLEIN, EDWIN o - L =)
sTreer s0oRESS | 4853 PALM AIRE DR SR =0b STREET ADORESS 3
CITY-ST-2IP SARASOTA FL 34243 CITY-ST-ZIP ﬁ
TITLE PASD O peleie TITLE [Ochange ] Addition 5
NavE KLEIN, MARGARET NAME
STREET ABDRESS | 4853 PALM AIRE DR STREET ADDRESS
emv-st-2e | SARASOTA FL CITY-ST-2IP

LT % i = - - T O elete. T e T TTF - - T == = s =TT emange L Addition
NAME DRAGE, JOANN NAME
STREET ADDRESS | 351 DOVER COURT STREET ADDRESS
CITY-$7-2IP HEATHROW FL 32746 GITY-ST-2IP
TITLE cD O Delete TITLE O change [ Addition
NAME DRAGE, THOMAS B NAME
STREET ADDRESS | 351 DOVER STREET STREET ADDRESS
GITY-ST-2IP HEATHROW FL 32746 CITY-57-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 legat efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607,

changed, or on an agachment with an addrass, with all other like empa ered.

SIGNATURE: / {3)R4%

RRGREKIGEED

Florida Statutes; and that my name appears in Block 10 or Block 11 if

d-re-03 FTHI- 7683~ Feed

SIGNATURE AN

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




