2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  PO0000005337 N eretary ot State

e

CASH CREATORS, INC. 03-24-2002 90050 044 ***150.00
Principal Place of Business Mailing Address

8031 SAN VISTA GIRCLE 8031 SAN VISTA CIRCLE

NAPLES FL 34108 NAPLES FL 34108

L

2. Principal Place of Business 3. Mailing Address
=| —QuiteF APt BT T T - == TamEApt. #ete, T T T L DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’3620140 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUTTLER’ PAUL Street Address (P.O. Box Number is Not Acceptable)
8031 SAN VISTA CIRCLE
NAPLES FL 34109
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or primed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation.is eligible to satisfy its intangisle _| ___FILE NOWI1 FEE |S $150.00 —10-Election Campaign Financimg $5:00 My B
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. . QFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [J Delets THLE O change O Addition | S
NAME KUTTLER, PAUL NAME S
sthesT aporess | 8031 SAN VISTA CIRCLE STREET ADDRESS §
crv-s-ze | NAPLES FL 34109 CTY-ST-2P Iv
T sy
TILE D [J] Delete TITLE [ Change  [] Addition | O
NAME KUTTLER, RUTH NAME
sTReeT ADDRESS | 8031 SAN VISTA CIRCLE STREET ADDRESS
CITY-§T-2IP NAPLES FL 34109 CITY-ST-21P
TITLE D O petete N WL O Change [ Addition
NAME LAURIE, REBECCA NAME
sTREET ADDRESS | G865 TARPON COVE DRIVE #2 STREET ADDRESS
CITY-5T-2IP NAPLES FL 34110 CITY-ST-21P
THLE U Dstete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-51-2p Tt e e ———RGiTYeSTER - — B
TIMLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TME 1 celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the recefvs owered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitac with an addressywith all other like emp@wered.
@A N ==/ /s
SIGNATURE: 1(? e BA R 2//8/02

SIGNATURE AND TYPED OR PRINTED NAME OF PIGNING OFFICEROR DIRECTOR e = f pae J Daytima Phone #



