*| STERUNG WINSTON

- ‘g
DOCUMEN*T'}"'" PO0000002814
. B E
1. Entity Name f PSR E‘: EI E: !:‘}
CARRIBCUT INC. - i LIS S N W
B20EC 17 PMI2: 4,8

Principal Place of Business Maiiing Address
316 SE 20TH ST 316 SE 20TH ST
GAPE CORAL FL 33930 CAPE CORAL FL 33990
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apt. #, etc,

ity & i St . FEI Applied Fol
City & State City & State 4. FEI Number 65'0951857 szpp"carble
ap Country Zp Country 5. Certificate of Status Desired O ?eaeggq Lﬁ?:(;lional
———6&—Noame and Address-of Current-Registered-Agent Z.=Namea and-Add of.-New- Ragl d-Agent:
~ L —n e ANjTE# P — . s o .

316 SE 20TH ST

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

- - CAPE CORAL FL 33990

)

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered $ffide
the obligations of registered agent.

SIGNATURE4 INSTIN f Tﬁﬂ_[ 1A G

ed agent, or both, in the State of Florida.  am familiar with, and accept

/7/'1/0'2.(

Signature, typed or printed name of ragistered agent and title if applicatfie.

(NOTE: Registored Agent signaturw when reinstating)

7 Date

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS ss50.007
After September 13, 2002 Fee will be $750.00

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

AV 2268600

(Sew criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS M 11

TIME D O Delete TITLE [ change [ Addition
—hAME -STERLING,-WINSTON NAME

street apoess | 316 SE 20TH ST STREET ADDRESS

orv-st-ze | CAPE CORAL FL. 33990 CITY-5T-2IP

TILE [ petete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS e DT T T T e P

or-sT-2p Cimy-St-2 18- J83-—020 #7500
T = = I oeiee e e e =T T CIcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY=ST-ZIP TCNY-51-21P

TNLE [ Delete TITLE [ cChange [ Addition

NAME ceLe NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oo : CITY-ST-7IP _

TIMLE O Detete TITLE o [J Change [ Addition

NAME HAME g

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS . - - STREFT ADDRESS (- _ _ _ . _

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

accurate and tha
owered to execute this repgit a
. with all other like em "

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee
changed, or on an attachmept with an ad

SIGNATURE: \WHZIRLOHWRE BEU

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
i re shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATUERE AND TVEEN O DRINTER MARMIE A E Jrp—

CR2E034 (4/02)




