2002 UNIFORM BUSINESS REPORT (UBR) FILED

1+ Enity Nams P01000075 Secretary of State
CULLEN FL, INC, 05-21-2002 91186 048 ***158.75
Principal Piace of Business Mailing Address
7888 SONOMA SPRINGS GIR.. APT. 104 7688 SONOMA SPRINGS CIR.. APT. 104
LAKE WORTH FL 33463 LAKE WORTH FL 33463
2. Principal Place of Business 3. Mailing Address Hll"lll "l |I| ”lm IHN |||“ I||'| m" ,“l‘ |m| mll HI“ m“"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEéiNfbﬁr "7 Applied For
- //07 5’ / 7 Not Applicable
Zip * Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired E/ Feo Required
+..6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . Name
HOUGH‘ JOHN HARR]SON Strest Address (P.O. Box Number is Not Acceptable)
249 ROYAL PALM WAY, STE. 403 :
PALM BEACH FL 33480
City FL Zip Code
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
Signature, typed or printed name cof registered agent and title if applicable. {NOTE: Registered Agent signature required when rginstating} DATE
9 ¥hlsfﬁlorporauc.>n is ell;gwb\: tT satlsfyéts Intangible FILE NOWI!l FEE IS $150.00 10. Etection Campaign Financing $5.00 May B
ax filing requirsment and elects o ¢o so, [I/ After May 1, 2002 Fee will be $550.00 Trust Fund Confribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ change [ Addition
NAME CULLEN, THOMAS J NAME
staeer sookess | 7888 SONOMA SPRINGS CIR., APT. 104 STREE ADDRESS
CITy-§7-21P LAKE WORTH FL 33463 CY-s1-2I°
TITLE D [ Delete TITLE [ change [ Addition
NAME CULLEN, SUSAN M ' NAME
sweet sooress | 7888 SONOMA SPRINGS CIR., APT. 104 STREET ADDRESS
CITY-ST-7P LAKE WORTH FL 33463 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS - R A " : T STREET ADDRESS
CITY-57-2IP CITY-51-2IP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-§T-2IP
TMLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(}), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trugtée empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witly .
SIGNATURE: __(7 CLEACEAED '//J 0). 25Y-CM557,
| -~ SIGNATURE AND TYPED OR PRTED NAME OF SIGNING OFFIGER OR OIRECTOR - vt Davime Prone *

May 21, 2002 8:00 am;

CR2E034 (9/01)
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