FILED

2
2002 UNIFORM BUSINESS REPORT (UBR) &
L]
GE9550 Jan 21, 2002 8:00 am §
17 iy N Secretary of State .
OLD CUTLER PROPERTIES, INC. 01-21-2002 90053 035 ***150.00
Principal Place of Business Mailing Address
§130 S DADELAND BLVD 9130 S DADELAND BLVD
STE 1101 STE 1101
“MIAM) FL° 33156 ‘MIAM} FL 33156 . |
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘2?18417 Not Applicable
4ip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — S — - -— [ -Name - — : . - .- : -
CHICK BRUCE Sireet Address (P.O. Box Number is Not A table)
reef r .0. Box Number is cceptable
TWO DATRAN CTR 9130 S DADELAND BLVD
STE 1104
MIAMI FL 33155 ,
City Zip Code
, FL
8. The above named enlity submnifa?/or W@ng its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printed nafhe of ragnsééd?g‘em and e If applscan\e {NOTE: Ragistered Agsnt signature required when reinstating) DATE
I
9. This corporation is eligible 1o satisfy its Intangible hLE NOW!!! FEE IS $150.00 ‘ S .
10. £l C
Tax filing requirement and slects (o do so. After May 1, 2002 Fee will be $550.00 0. Election Campaign Financing $65.00 may Be
9 1t Trust Fund Contribution. Added to Feas
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 113
TMLE DP [ pelete TLE Ol Cange O Addition | 5
NAME LAMCHICK, BRUCE NAME =)
steeT s0oaess | 9130 S DADELAND BLVD #1101 STREET ADDRESS 3
=]
orv-st-zp | MIAMI FL CITy-ST-2p o
TILE O Delate TITLE C]Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE i _ . _ Oopelete TmE e o o [ Change [ Aadition |
NAME T | T e e e - e - NAME TS T T e T T . . -
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP i CITY-ST-2IP
TmLe [ Delete TIme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CTy-ST-21P
TILE ] Detete TIE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CImy-S1-21P
TITLE I petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
13. | hereby certify that the information supp i lhls filing dog@effot qualify for the exemption stated in Section 119.07{3}i), Florida Slatutes. | further certify that the information
indicated cn this report or supplerpe 3 o '—'.‘ rate and thatre®signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recei 5 pPoNt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachre peGwered.
SIGNATURE EQUIRED /44
[s1: PRINTED NAME OF SIGNING QFFICER QR DIRECTOR ; / Data Day:ime Phone #

»



