A :
DOCUMENT # H89589 | gc}~§£a2r2zogf8s?a()t§ .

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) FILED %
z

CUESTEX, INC. 04-11-2002 90041 030 ***150.00
Principal Place of Business Mailing Address

1440 NW 1 COURT PO BOX 766

#5 BOCA RATON FL 33429

o | RIS MAR ORI

2. Principal Place of Business 3. Mailing Address

1288 Nw R Ave.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE

Suide

ity & State City & State 4. FEI Number Applied For

‘]%OCQ ?&.—h Yy FL 59—2832487 Not Applicable

21p5 34’5 2 COHWS A Zip Country 5, Certificate of Status Desired O ?i'gesqlﬁiﬂﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e m e SEe L e e R e TR ST NS e SR eSS W TR S F DTG N e e AR T FT T S e SRR TR ST Teee v C —S 0 00 o7 o T ..

- \ ! scott Street Address (P.O. Box Number is Not Acceptable)

1440 NW 1 COURT

BOCA RATON FL 33432

City FL Zip Code

8. The above named entity submits this staternent for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE @"\1 XO—W j&—-ﬁﬂm—f‘:ym ary 70r':: S. 4/&/0?_

Signatura, !@&1 ar pnmec; name of regiﬂ'fred agent and titie if applicable. (NOTE: Registersd Agant signature requifed when reinstating) " DATE
9. This ggrporatic_;n is eligible to satisfy i1s Intangible FILE NOW!I! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirament and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. O  Addedto Fees
(Sek crileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I| 1= R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Dpetete TITLE f/ xChange O Addition | &
N -
e LAYMAN, JANE E. e Jane Layman — < e s 2
saeeT 4noRess | 1440 NW 1 CT s aooness (188 AW ot gi
cv-st-z2¢ | BOCA 'RATON FL ov-st2r Raca Ra,{-on F_ 2343 2. E:“J'
TME CTS [ petete TITE aTs mcnange [ Addition | G
NAME ‘LAYMAN, SCOTT A. NAME Scosir A. Lﬂ\iman Sk S
STREET ADDRESS | 1440 NW 1 COURT STREETADDRESS | | B R & Nw o (S8
orv-st-zP | BOCA RATON FL ot | TBeca Kiden FL 33432
AtmEs o spe s s e e e - [iDglgte < ] ILES S e = e e D — - ‘[J-Change: [T Acdition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P : CITY-ST-2IP
1TLE O pelete TILE O Change 1 Addition
NAME ' NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE [ Deleta TE O change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
indicated on this report or supplemnental 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 or the receiver or trustee empowered ta execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 22% LA ﬁ;ﬂr.:?&:n{— Lﬁyﬂ’ld‘q 4/9-/92' Sl 750-7227

SIGNATURE AN@\‘VPED OR PRINTED HAWE OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #




