2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

DOCUMENT #

1. Entity Narme

P01000064587

CUTAJAR & EDMONDSON IT GROUP, INCORPORATED

ecretary of State

04-25-2003 90192 016 ***150.00

Principal Place of Business
15968 W 15TH ST
PEMBROKE PINES FL 33027

Mailing Address
15968 W 15TH 8T
PEMBROKE PINES FL 33027

11015185

AR AR

2. Principal Place of Business

15468 SW IST

3. Mailing Address

H ST [15%68 S.W.

ISTH ST.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[3 CHECK HERE IF MAKING CHANGES

CUTAJAR, PHILIP
15968 W ISTHST
PEMBROKE PINES FL 33037

ity & State City & State 4. FEI Number Applied For
£M5RO Ki }(\\25 N FL— 'P MB KOKQ Plﬂf«s 1 F L 6511 10490 Not Applicable
Béj oa &O;W ‘3)2 a7 Cou‘% A 5. Certificate of Status Desired O ?i'ggq lﬁ:i‘:ici’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

=

Slreei Agdress (P.O. 50;( Number is Not Acciptab\e) I

Cily‘% E!'EP:EQ

Zip Code

FL

the obligations of registered agent.

“

8. The above named entity submits this statement for the purpose of changing its reéfstered office or registered agent, cr both, in the State of Florida. | am familiar with, and a(':cept

-

SIGNATURE -

Signature, typed or printed name of registered agent and fille il applicable UO‘[E Reagistered Agent signatura required when reinstating)

DaTE ¥

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

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be
Added to Fees

el

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D o [ Detete TIILE O Change [ Additian
NAME EDMONDSON, PATRIC H NAME

StReeT acoress | 1170 MYSTIC WAY STREET ADDRESS

orv-si-ze | WEST PALM BEACH FL 33414 CITY-ST-2P

TITLE D  Delete TITLE m(}hange [ Addition
NAME CUTAJAR, PHILIP NAME MTFH)A‘& P HIOP

sTReeT ADDRESS | 1170 MYSTIC WAY seer anoness (165963 $-W- [FTH T,

cnv-st-z2p | WEST PALM BEACH FL 33414 av-stzP | PEMPROKE F!M.S, £ 3y6Z7

TITLE O petete TIFLE [ Chenge [T Addition
NAME e e e e e AME e ¢t e =~ S h e e e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OITY-$T-2IF

TIRE O petete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [J Dele TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

TITLE O velete TILE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-6T-2P OITY-57-2P

indicated on this repart or supplementa
of the corporat\on or the receiver 0|

ess, with all other like empowered.

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
aport is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee eypowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

Q(Pn\ Zolloog (?g)q?"r 4L54

Date

Daytime Phone #

WIS e b

iy

CR2E034 {10/02)



