FILED
FOR PROFIT CORPORATION.. .. - .
UNIFORM BUSINESS REPORT (UBR) Msi{rle?;u%)?%% gig?eam

DOCUMENT # JFo/ 00003—4‘5’95— 05-15-2002 90090 049 **¥150.00

1. Entity Name

So,«)é; s CUTELCPRISE, /AC.

v owv v v oW ore

DO NOT WRITE IN THIS SPACE

2. Pnnc pal Place of Business 3. Mailing Address
/108 BISMHAE CE PL | ot BISHARKL PLL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Mumber Applied For
COOPER /T - COOPER /7Y &5 - /085/39 Not Applicasie
Zip Country Zip Country " . $8.75 Additional
o 6 . f f
) 5;3 _ ??02.6 o Do 5 Certificate of Status Desved ’CI -Fee Required

7. Name and Address of Current Registered Agent

Name

N a g e 1™ sou TAMes I,
DONOT WRITE o ) ' | Street Address (F'?BoxNumberisNotAcceptable)

|N THlSSPACE Llokid  gusararcle Pl

o ) S e Lo City

Cooper  ci7Y FL | %8555%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, lyped or printed name of registerec agent and title if applicable. (NOTE: Registered Agent signature required when re-nstating) DATE
, e et . 5ol January't 5 May 1.Fee Is'$150.00
b i oo o gl o sl e anale e e st SSR0 08 71| 1. GctonCanpanFrancing _ $5.00 vy e
(See cri?eri:on back) ) : “Amended UBR'is' $61.25 ° Trust Fund Contribution. O Added to Fees
E' L Make Check [Payable to Department of State +

1. OFFICERS AND BIRECTORS -2 e e e S
T PSS O WE b e T e e T g
NAME '-S.DW, JAﬁz I NAME i : R ! E
STREET ADDAESS L STREETADDR‘SS . o e ot o

sro¥4 B/SaArce P . RERR ¢
GITY-ST-2IP % /7Y FL 3}% cy- SI-2IP, &
e me - ) : ) . B ] §
NAME NAME ‘ N o - ’ t STy |c¢
STREET ADDAESS : STREET ADDRESS
eov-st-ze | Lo o - e . Joomvsmae BN e YL UL P PN T SR P

TITLE i @5
NAME NAME i

I N N ° . ‘ B - . - .‘ o ) ) 7. N . .
STREET ADORESS STREST ADDRESS . .
CiTy-$T-2P : ‘ omy-st-zp Cel DO NOT WRITE

| " | INTHIS SPACE

NAME
STREET ADDRESS : STREET ADDRESS

CITY-§T-71P CTY-51-2P

TE TMMLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ciry-§1-7p

TIILE TITLE ‘

NAME NAME i

STREET ADORESS STAEET ADORESS -
CTY-sT.ae OHTY-ST-2ZIP :

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tru te an %ﬂature shall have the same tegal eftect as if made under oath; that | am an officer or director
is repbrt agfr

af the corporation or the recel ustee empogered to execu r equi by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or on an
attachment with an agdregsTwith all ciher like empowered.

SIGNATURE -/ / /A A alepite-g5ST

"“SIGNATURE AND TYPED OR PRINTED NAME QE&TGNING OFFICER OR anEW Date "Daytime Phione &




