2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (usn)

FILED
Apr 16,2003 8:00 am

DOCUMENT #

1. Entity Name

‘CULLEN BOBCAT, INC.

P01000029469

ecretary of State

04-16-2003 90256 046 ***150.00

Principal Place of Business
4030 615T AVE. #6
DAVIE FDMN33314

Mailing Address
4030 T AVE. #6
DAVIE FL\33314

VA R

2. Principal Place of Business

Wue o Y

3. Mailing Address

Ave | Wa0 =L

47

Ade

Suite, Apt #, etc,

Suite, Apt. #, etc.

F)CHECK HERE IF MAKING CHANGES

City & State ty & State 4. FEI Number Applied For
é&\ (l(\"\'a, 160 F L {5 “\Q,Jn [ ) F - 65-1001884 Not Applicable
Zip Country Zip Country ” ) $8.75 additional
AADI | WS A= ol BAANA L | S CeeeoiSeOesied T g Roqures
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reqistered Agent
Name
CULLEN’ RICKY L N Strest Address (P.O. Box Number is Not Acceptable)
4030 SW 61ST AVE. #6 4O S0 e
DAVIE FL 33314
Cit Zip Ced
" O\ oo e FL |25\

8. The above named entity submits this statement for the purpose of changing |ts registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
_ the ohligations of registered agent. -

Riec¥y | Collem

SIGNATURE

Signatura, yped or pr'fmf];ﬂ name of ;egistered agant and title it applic'able

{NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trugt Fund Contribution.

$5.00 may Be
Added to Fees

10. - QFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

M D s O Delete TITE ) PFchange [ Additin
NAME CULLEN, RICKY L NAME YD =0 A7 /(\__UQ

STREET ADDAESS | 4030 S T AVE. #6 STREET ADDRESS

CITY-ST-21P DAVIE CITY-ST-21P Q \ OL(-\JW«:\W S, ‘q/l 556 \ '_)

TITLE [ elete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP e e I JHLYILAAEL (A F U i e s e L

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME P

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

THLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-7P CIY-ST-7P

TLE 3 Delete TMLE [(J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE O petete TIFLE [0 change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-§T-2P

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Flcrida Statutes. | further certify that the information
indicated on this reporl 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 corporation 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 empowered.

SIGNATURE:

@ \"'\Ii)ﬂ “!—

nE REQUIRED

H-jz  98-tos-om

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Dale Daytima Phone #

nv

CR2E034 (10/02)



