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2002 UNIFORM BUSINESS REPORT (UBR)

S smaf

FILED

=

DOCUMENT #

1. Entity Nama

CULLEN BOBCAT, INC.

P01000029469

05-03-2002 90035 037 ***150.00

Malling Address

4030 SW E1ST AVE. #6
DAVIE FL 33314

Princlpal Placea of Businass

4030 SW 61ST AVE. #6
DAVIE FL 33314

2. Principal Place of Business 3. Mailing Address

R Al

Suite, Apt. #, etc. Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

Jun 03, 2002 8:00 am
Secretary of State

City & State City & State 4. FEINum| "L\ Applied For
_ . [.D‘ — ] OC! j 88 A _ | [Not Applicente )
“fs —Zip~ - M e Country e R T e BT S B B
D i P i 5. Centficate of Sletus Desred [ $9-79 Addltional
Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Addresa of New Ragistered Agent
—_——— —_— e o e e e j_Name_____- . o o . = .
CULLEN, RICKY L Street Address (P.O. Box Number is Not Acceplable)
4030 SW 81ST AVE. #6 -
DAVEE FL 33314
City F L Zip Cods
8. The above named entity submils this staterment for the purpose of changing its registerad office or registared agent, or both, in the Stale of Floriga.
3 :l
.
SIGNATURE
) Signanre, [yped of printed aame of legisterad agent and lite ¥ appiicabie. (NOTE: Ragistated Agent signature reéguisad when reinstating) DATE
=
9. This corporation is eliglble 1o satisfy its Intangibl FILE NOWIII FEE IS $150.00 ' : )
. . . El
Tax filing requirement end elects to do 80, After May 1, 2002 Fee will be $650.00 10 E{Z::‘g:ﬁgg:ﬁ;ﬁ::“'"g fdsd-g(fo“;g Be
(See criteria on back) Make Check Payable to Department of State ’
11. QFFICERS/AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D (3 velste TILE Dlchange  [J Adaition | 5
NAME CULLEN, RICKY L HAME . &
seEr aboress | 4030 SW 61ST AVE. #8 STREET ADDAESS &
crv-st-2P | DAVIE FL 33314 CIRY-51- 2P léJ
INE [ Deteta TIme [JChange [ Addition | &5
NAME HAME
STREET ADDRESS 3 . STREET ADDRESS
Oy sT-3p - Ty TR R sl e S g e e RECE ] | c‘lw:ﬁ:ﬁ-},—‘" AT e s e ey oy T . T T e e R BT -~
TME O oelete e CJchange £ Addition
— KAME - e e e m e | -
STREET ADDAESS STREET ADDRESS
CITY-§7-2IP CITY-ST- AP
TITLE . 3 Dateta TITLE O crange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-71P
TE O cete= TME O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CirY-ST-2IP CITY-ST- 2P
TME [ Delete TITLE [ change [ Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
Ciry-ST-21P CITY-ST-2P
13. | hereby cerlig that the information suppiied with this filing doas not quality for the exemption stated In Section 1 1907’3)0). Florida Statutes. | further certify that the information
Indicated on this report or supplomental report is true and accurate and that my signature shall have tha same legal eftect as it made under oath; thal | am an officer or cGirecior

changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE:

of the corporatlon or the tecaiver or truslee esmpowered to execule this repart as required by Chapter 607, Florida Statutes; and thal my rame appears in Block 11 or Block 12t

L—

Y/5-0

- Dayurne Phone #




