l
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMEI;\IT # M70755
CUTTER'S COVE, INC.

) b
Principal Place of Business

7570 US HWY 1. SUITE 3
P.O. BOX 4261
HYPOLUXO FL 33462

v

Mailing Address

7570 US HWY 1. SUITE 3
P.O. BOX 4261
HYPOLLXO FL 33462-6060

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90237 001 ***150.00

W v g W

AR AR ROV

DO NOT WRITE IN THIS SPACE

MR

City & State | City & State 4. FEi Number 65-0034 Applied For
} 751 Mot Applicable
Zin Country Zin Country $8.75 additional

5. Certificate of Status Desired M Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NEWMAN, C, JUANITA
7570 U.S. HWY 1, SUITE 3

e a1

— Na[ﬂa.e'__————s_.—-——'—‘-—""t—"—‘——u——’“—f“"” - -

[

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

HYPOLUXO FL 33462
City Zip Code
; FL
8. The above named e-;ntity submits this statament for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE F
Signalure, typed or pnmtad name of registered agent and ttle f applicabla. {NOTE: Registerad Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy s Intangible FILE_ NOW!!! FEE IS $150.00 | 10. Election Campaign Financing  ~- $5.00 May 8o

Tax filing requiremelﬁt and elects to do s0.
{See criteria on bac\;c)

|

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

1. ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 14 )
TILE D | 1 velete THLE Clchange [ Additien | §
HAME NEWMAN, C. JUANITA NAME ¢
STREET ADDRESS | 7570 US HWY 1, SUITE 3 STREFT ADDRESS ¢
CITy-31-2P HYPOLUXO FL CITY-ST- 2P .
TITLE l [ Delete TITLE Ol Change [ Additicn :
NAME L NAME
\S\TREETADDRESS ' STREET ADDRESS

ciy-ST-7p CITY-S§T-2P

THLE , O petete THTLE (1 change [ Addition
“NAME - el T e e e ~ o

STREET ADDRESS \ STREET ADDRESS

GITY-§T-2IP | CITY-§1-21p

TILE | O Gelete TITLE 3 Change ) Addition
NAME i NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP l CITY-ST-2IP

TLE ~ (7 Delete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2i8

TLE M Delete TME Jchange [ Addition
HAME ‘ HAME

STREET ADDRESS | ' STREET ADDRESS

CITY -5T-2IP CITY-ST-2IP

13, | hereby certify that 1hfe informaticn supplied with this fiing does not qualify for the exermption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is True and accurate and that my signaiure shall have the same legat effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 1o xeculs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachment with an address, with ali other like ernpowered.

o-4- 7l
Date aytimea Phone #




