2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

L 82752

THE

FILED
Mar 03, 2003 8:00 am
Secretary of State

Flatateta?a vy |

DOCUMENT # 3
1. Enlity Name 03-03-2003 90461 002 ***150.00 )
MICHAEL F. CUSMANQ, INC.
Principal Place of Business Mailing Address
600 W. PROSPECT RD 600 W. PROSPECT ROAD
SUITE 2F SUITE 2F
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33308
us us
2, Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, atc. [ CHECK HERE I MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65ﬂ2092 16 Not Applicable
Zio Country Zip Country §. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Cuirent Registered Agent "7 Name and Address-of New Registered-Agent—. - e
Name
Cus 0, MC L Street Address (P.O. Box Number is Not Acceptable)
600 W. PROSPECT ROAD SUITE 2F
FT. LAUDERDALE FL 33309
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and titie if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW1!! FEE IS $150.00 . ) ) .
9. Elect F
Fter My 1,2008 Foo il $5500 s G aara ) 3500 o
Make Check Payable to Florida Department of State '
10. ¢ OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD O Detete TITLE O Change [ Agdition fr._-ﬁ'-_
NAME CUSMANO, MICHAEL F. NAME 2
stheer aooress | 600 W. PROSPECT ROAD SUITE 2F STREET ADORESS 3
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP &
o
THLE STD O pelete TITLE [ Change [ Additicn 5
NAME CUSMANQ, KATHLEEN F. NAME
STREET ADCRESS | 600 W. PROPSECT ROAD SUITE 2F STREET ADDRESS
omv-s1-ze .. | FT. LAUDERDALE FL . CiTY-ST-2IP
TME I elete TIILE 7 h [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE 7 Delete TIMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 petete TITLE [J Change (] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP

"2l with this filing does not qualify for the exempiion stated In Section 119.07(3)(i). Florida Statutes. | further certify that the information

eport is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

dee empowsred 1o ox Ve A irec] by_&:\hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113 i
dress, with

12. | hereby certify that the information sy
indicated on this teport or supplerg j'!ﬁ
of the corporation or the receivgei /.
changed, or on an attachmegs

SIGNATURE:

like empwered‘

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




