2000 UNIFORM BUSINESS REPORT (UBR)

1, Entity Name 01 349
y May 15, 2000 8:00 am
CUT. INC. Secretary of State
05-15-2000 90295 026 ***150.00
Principal Place of Business Mailing Address
7448 ROYAL PALM BLVD. 7448 ROYAL PALM BLVD.
MARGATE FL 33063 MARGATE FL 33063-6581
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0024369 MNot Applicable
Zp Country b Couniry 5. Certificate of Status Desired | ?ge-g?q lfi‘?:;m“a"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLLMAN, IVAN Street Address (PO, Box Numb Ls Not Acce, 1521;)%
2267 LM s s .
City ip Code
. . Krssirnte FL |25/
8. The above na%ts this statement far the ny'pge/of changing its registered office or registerad agent. or both, in the State of Flerica.
' {
SIGNATURE w Zyan (W0 [l nrdrr Qﬁ @2
-/gﬁure. typed or printed name of registersd agent and title if applicable (NOTE Registered Agent signature raquired when reinstating) -~ \TE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Copnt;?guti:: 9 1 fgﬁqoh;:éfe
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DII}ECTOHS IN 11
TILE D [ pelete TLE Change (] Addition
NAME WOLLMAN, WAN NAME LL " D p
STREET ADDRESS W' STREET ADDRESS 5 2 é 7 ﬁ “w / ( 3 58 _f
O-STIP | MABGATEREY st | fesSepa Bl “LEL  BL7YLL
TMLE ) O Gelete e P change [ Addition
NAwE WOLLMAN HELEN NavE oo 1 ”/ +
STREET ADDRESS | | GRFERTETEAVE~ STREET ADDRESS 3 2‘ é 7 K s § S M
oS 2| SERBERERE s | Sessinppe I SL 7L/
TILE O pelete TITLE {J Change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY -ST-2IF CiTY-S1-2P
TITLE {1 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP _EI_TY-S'LIIP
TITLE ] Delete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-ST-ZIP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for thg exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this report or supplemental jepert is true and accurate and thatypygignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cr tr be empowered to execute this (DS required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with g address, with all gtheg like emps

i SIGNATUR

CR2E034 (9/99)



