| FILED
2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR Apr 11,2003 8:00 am ;

DOCUMENT # P00000118029 ecretary of State
1. Entity Name 3 ) 04-11-2003 90116 016 ***150.00 '
CULOU FLORIDA, INC.
Principal Place of Business Mailing Address
2701 VY LANE. STE. A Z701 WY LANE. STE. A
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224 )

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING GHANGES

City & State City & State , 4. FEI Number Applied For

v 65-1063582 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O gg;g?qﬁ?:;ﬁonal
6. Name and Address of Current Reglistered Agent . 7. Name and Address of New Registered Agen
Name =~ - - = - e TmEas S RS Pl

DICKINSON, ROBERT A Street Address (P.O. Box Numger is Not Accepiable)

460 S. INDIANA AVE.

ENGLEWOOD FL 34223

l City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
< the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and tite il applicable. (NOTE: Registerad Agent signature raquired when reinstating) " DATE

4

9. Eieétion Cfarr?paTgr? Fingnzin‘d

R

T —i:":ENow—,i!‘i»F i 1 =, 4 -.— ‘0 el T T e D e T e e e 2T e |~ AT -
EE 157$150.0 . $5_00 May Be

After May 1, 2003 Fee will be $550.00 .
Make Check Pa:able to Florida Depaftmem of State Trust Fund Contribution. [ Added o Fees
10. QFFICERS AND DIRECTCRS 11. ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE ); ] Delste TINLE [ Change  [J Addition -g
NAME WILLIS, LOUISE A NAME S
street anoress | 6079 GILLOT BLVD. STREEY ADDRESS g-
CITY-ST-7iP PT. CHARLOTTE FL 33981 CITY-ST-2IP &
TILE O Delete TILE [ Change [ Addition %
NAME NAME .
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TME , e e Bt e b . [ Change _ [ Addition |, _
NAME NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-21P CITY-5T- 2P
TITLE . ] Delete TITLE [ Change 7 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE _ 1 pelete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7P
TITLE [ Delste TITLE [ Change [ Acdition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP ) CITY-ST-2F

12. | 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 en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like

SNATUpE— ZL AU D AboA M3 evpanswg

Daytima Phona # !




