2002 UNIFORKM BUSINESS REPORT (UBR) FILED

Mar 15,2 :
D 1 ¢ P01000085707 S%Eretarg%zf %tg(t)eam

1. Entity Name

OLDE WORLD DISTRIBUTORS, INCORPORATED 03-15-2002 90025 010 ***150.00
Principal Place of Business Mailing Address

P.O.BOX 620476 P.0.BOX 620476

OVIEDO FI. 32762 OVIEDO FL 32762

(T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
— - City & State P .- City &.8tate v ~as=m=—- ~ EEE—— -4, FEI'Number—— - = -= - - 7 T~ tappliedFor -
_5'6} - 3 7‘/ l 2 q 2 Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired d 38.70 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
CUTTEH’ MICHAEL | Street Address {P.Q. Box Number is Not Acceptable}
160 SMITHSON DR
OVIEDO FL 32785
City FL Zip Code

8. The above named entity submils this slaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of ragisterad agant and tite if applicabla. (NOTE: Registarad Agent signature requirad when reinstating) DATE
. L L ‘ 0
9. This f:.orporangn is eligible to satisfy ils Intangible FILE NOW1!i FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 buti O
¥ ’ Trust Fund Coniribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DpP O petete e [ change [T Addition
NAME CUTTER, MICHAEL J HAME
STREET ADCRESS | 160 SMITHSON DR STREET ADDRESS
CITY-S1-2IP OWEDO FL 32765 CITY-ST-ZIP
TITLE * DST [ pelete TILE O change ] Adition
wwe_ | CUTTER, JANETEL P N
-~STREETABDRESS”| 160 SMITHSON DR ’ ©omems e < GTREET ADDRESS Coem T omEEs T T T -
CTY-SI-2IP OVIEDO FL 32765 ' CITY-ST-2IP
TTLE [ pelete TITLE [[J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-8r-2ip CITY-S§T-2IP
TITLE O Delete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

32 Y-92 1) 365 Y082

SIGNATUR AND T/PED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

13. | hereby cerlify thatl the information supplied with thj
indicated on this report or supplemental repogk is
of the corporalion or the receiver or truste
changed, ar on an attachment wilh an

SIGNATURE:

LT LA

Ny

CR2E034 {9/01)



