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FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000064587

1. Entity Name

Cutajar & Edmondson IT Group, Inc.

P;i’nc pal'?’iace of Business
15968 W. 15th Street

Suite, Apl. #, etc.

3. Malling Arddress

Suile, Apt. # etc.

FILED
Sgp 02,2002 8:00 am
ecretary of State

(09-02-2002 90049 006 ***150.00

DO NOT WRITE IN THIS SPACE

City & Staie City & State 4. FE| Namber Applied For
Pembroke Pines, FL 65-1110490 Not Applicable

Zip Country Zip Country i - $8.75 additional
33027 USA 5. Certificate of Status Dasired O Fee Roquired

7. Name and Address of Current Registerad Agent

Narme

Philip Cutajar

Street Address (P.O. Box Number is Not Acceptable)

——— .

15968 W. 15th Street

Tax filing requirement and elects to dlo so.
{See criteria on back)

O

Cit : Zip Code
~Y Pembroke Pines FL | 55057
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
S, lyped or printed name of regestersd agent 2nd tle iF applicatha, {NOTE: Reyisiared Agent siquilure réquired when reinstaling) DATE
8. This corporation is eligible to satisfy its Intangibile 10. Election Campaign Financing $5.00 May B
- ' { . ay Ba

Trusi Fund Contribution. Added tc Fees

1. QFFICERS AND DIRECTORS
e
NAME
STREET ADDRESS

CITY-ST-21P

Principal / Owner; Philip Cutajar
15968 W. 15th Street
Pembroke Pines, FL 33027

TILE

NAME

STREET ADDRESS
CRY-§7-2P

Principal / Owner; Patric H. Edmondson
1170 Mystic Way
West Palm Beach, FL 33414

CR2E0348 (12/01)

TMLE
NAME
STREET ADORESS
_CTY-ST2P

[ —— - T

TTLE

HAME

SIREET ADDRESS
CIFY-ST-Zip

e

HAME

SIREET ADDRESS
CiTy-s1- 2P

TnE
HAME
STREET ADCRESS . Sy
CrTy-s1.2iF

attachment with an addresmvith all other iike empowered.

SIGNATURE: / d/@w(dﬁw Patric H. Edmondson

13. | hereby certify thar the isformation supplied with this filing does Aot quotity for the exemption stated in Section 118.07{3){i), Florica Statutes. | further certify that the information
indicated on his report or supplemeniat report is true and accurate and thiat my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corperation or the receiver of trustee empowered to execute this report as required by Chapter 507, Florida Statules; and that my name appears in Block 11 or on an

08/23/02 561-707-5580

¥ SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR

Date Daytime Phora £




L773YS

LoOro00

August 25, 2002

Uniform Business Report
Division of Corporations
P.O. Box 1500

Tallahassee, FL 32302-1500

To Whom It Concerns:

Attached, please a copy of the UBR fo ich is being submitted for Cutajar &
Edmondson IT Group(#P010000645878],1 contacted your offices to inquire about the
filing of the report because Ceived any notification from the State regarding
its filing date and/or filing fees. This is our first year in business and T was instructed to
submit.this letter along with the UBR.and.payment for.$1 50.00_explaining the reason

QS

why this report was not submitted prior to the due date.
If you have any questions, please feel free to contact me at 561-707-5580. Thank you.

Sincerely,

Patric H. Edmondson
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