DOCUMENT # PO0000049461 Apr 30,2001 8:00 am

2001 UNIFORM BUSINESS REPORT (JBR) | FILED
!
1. Entity Name | ecretal‘y Of State

MINNIE CULBACK, INC. : : 04-30-2001 90371 047 ***150.00
Principal Place of Business Mailing Address
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437

|
|
10145 DIAMOND LAKE ROAD 10145 DIAMOND LAKE ROAD |
|
|
|
|
|

Il

N I

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
|
City & State City & State | .| 4. FEl Number Applied For
|
| 45— 10137%6 ‘ Not Applicable
Zi Count Zi Count it
P ouniry P ounty 5. Cerliticate of Status Desired a $8.75 Additional
) i - - DR s it i e | e | iy i O - L Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Reglstered Agent
Name "
™ EANEST SiMaud
FILINGS, INC. Street Ad?ress PO BOBNumber is Not Aczept?(ljle) $
3732 N.W. 16TH STREET ! 0/4C Drarond RRKE Rab
FT. LAUDERDALE FL 33311-4132 ’
City Zip Code -
[ BoYNTON Loy FL | J1v37
8. The above named entity subwiis this statement for rpose of changing its registered office or registered agent, or both, in the State of Florida.
S#GNATUH?( I // /() ]
E Signat, nggu!?ﬂma of 'ES?G}??"&W@S it applicable. (NCTE: Registared Agenlt signatura requited when reinstating) PATE/
) S e . "

8. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FFEE IS“I$1 50.00 10. Election Campaign Financing $5.00 May Bo
Tax hhqg rgqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fees
{See criteria on back) | Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 pelete me ! [ Change 1 Addition

NAME SIMON, SONYA R NME |

STREET ADDRESS 10145 DIAMOND LAKE ROAD STREET ADDRESS

C-SIP | BOYNTON BEACH FI 33437 orv-STap

TITLE D O Delete TITLE (3 change  [] Addition

NAME SIMON, ERNEST NAME |

STREET ADDRESS 10145 DIAMOND LAKE HOAD STREET ADqRESS

CITY-ST-2IP BOYNTON BEACH FL 3343 ClTY-ST-ZlEF )

TITLE i - "Ooese o —t+—|=- =" = 7 =TI chingg [ Addition

NAME NAME

STREET ADDRESS STREET A[inlnsss

CITY-S7-2IP CITY-57- ZI.F'

TITLE O petete MLE | [ change ] Addition

NAME NAME |

STREET ADDRESS STREET ADQHESS

CITY-5T-21P Ciry-51- ZIiP

TOLE O Delete TILE | Ol change [ Addition

NAME NAME |

STAEET ADDAESS STREET ADEIIHESS

CITY-ST-21P CITY-ST-2IP

TrLE O petete me | [ change [ Aodition

NAME NAME

STREET ADDRESS . STREET ADQRESS

CITY-51-2IP ot CITY-$T-2IP

13. | heraby certify that tha information supplied with this filing does not gualify for the exemptiéﬂ stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repon 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an aGdress, with all other likg.empowered. |
: | / /
-~
SIGNATURE:” ; 3/r/0/ 5C/ =374 -5
ﬁTGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Dale Daytima Phona #
|

e T P |

CR2E034 {10/00)



