2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 19, 2001 8:00 am

DOCUMENT # PO0000010086 © .~ ~ Secretary of State
1. Entity Name B
02-19-2001 20026 043 ***158.75
P.B. CUTLERY & COLLECTIBLES, INC.
Principal Ptace of Businass. Mailing Address
P Q. BOX 4528 P. 0. BOX 4528 . .
BOYNTON BCH FL 33424 BOYNTON BCH FL 33424 : 00018108
RS RS VU O
Suite, Apt. #, etc. Suite, ApL #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
— bS5-mq294 320 Not Applicabla
zip Country Zip Couniry 5. Centificate of Status Desirad m/ifa'gesqﬂ"""a'"‘ -
6. Name and Addreas of Cuirenl Registered Agent 7. Name and Address of New Registared Agent~ - — ° -
Name
ga?gKgé‘qurﬂgFBCA:DB&SSMTES Street Address (P.O. Box Numper Is Not Acceptable)
BOYNTON BCH FL 33435
City FL 1 Zip Code

s statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

s a/ﬁp{éz

SIGNATURE .
. ?ﬁle}mwﬂﬂﬂwmﬁmﬁﬂ agani ihd tile i applicabla.

(NOTE: Reginerad Agem signatws raquirec when renstatingl

9. This corgoratjeft is eligible to satisty ils intangible
=™ Tax filin quiremenl and elects to do so————

FILE NOW!!! FEE IS $150.00
Alter MAY-1, 2001-Fee wilt be $550.00-

10._Election Campaign Financing
Trust Fend Contribution.

O " “added t5 Fées

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

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

HILE D [ pelete TIme [l Change [ Acditon [ &

NAME EDWARDS, PATRICK D HAME g

sTReer a0oRess | P. Q. BOX 4528 STREET ADDRESS 3

CIY-5i-2Ip BOYNTON BCH FL 3342‘ CIrY-ST-21P I.?I

e 0 ) 0O Deiete TE Ol Change [ Addition %

NAME EDWARDS, MICHAEL £ HAME

siaeeTa00REss | P 0. BOX 4528 STREET ADDRESS

Cn-S-2 | BOYNTON BCH FL 33424 ciry-St-2

e ) o ’ O pelete e [ Change  [3Addition | ~
L R T U — — e BBMEL oL L L e e e e . e s o e

STREET ADDRESS SIREET ADDRESS

CImy-si-1ip CITY-ST- 217

TITLE [ pelete e [ change [ Addition

NAME NAME .

STREETE ADDRESS STREET ADDRESS. '

CITY-S1-2Ip Cmy-st-2IP

TITLE 3 Detete TE DO Change [ Addition

MAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-S1-ZIP

TmE O petete TILE Ockange [ Addlten

MAME .. - SR . Pa .o .. ENAME )L

STREET ADDAESS STREET ADDRESS '

CrY-S1-21P - CiFy-57- 1P - -

changed, or on an attach

SIGNATURE: <

13. 1 hereby centify that the information supplied with ihis filing does not quality for the exemption slated in Section 118.07(3)(i), Florida Siatutes. | furibser certity that the information
indicated on this report or supplemental report is rue and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver ar lrustee empowered 10 execuls this reporl as raquiced by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 if

jih an address, with all other like empowered. .

1~9— O swizrtza0l0

SIGNATURE AND TYPED DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daytite Phons #

. $5.00mMayBe |



