2002 UNIFORM BUSINESS REPORT.(UBR)

FILED
Jun 02, 2002 8:00 am

5

DOCUMENT #

1. Entity Name

ANTHONY F. CUTAIA,

P01000098640

Secretary of State

05-15-2002 90018 005 ***158.75

Principal Place of Business

95 S. FEDERAL HWY.. STE. 200
BOCA RATON FL 33432

1

Mailing Address
95 S. FEDERAL HWY. STE. 200
BOCA RATON FL 33432

2. Principa! Place of Business 3. Maiiing Address
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nymber g> Applied For
(o 5-110 ¥sU Not Applicable
Zip Country Zip Country i , $8.75 Additional
. N AR D R . ] 5. Certificata of Status Desired EI Fes.Required b
8. Name and Address of Current Registered Agent . . 7. Name ant Address of New Registsred Agent
Name -
CUTNA' NY F Street Address (P.Q. Box Number is Not Acceptabla)
95 S. FEDERAL HWY., STE. 200
BOCA RATON FL 33432
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatwe, typed of printad name of ragistared agent and title if apnhicabls. [NOTE: Registersg Agent signatura raquired when renatating) DATE
8. This corporation is eligible 10 satisty its Intangible ,FILE NOWIIt FEE IS 5150.00 . - )
Tax filing requirement and elects to do 50. After May 1, 2002 Fee will be $§550.00 19 $E§|2:rzagxfgu§:na.ncmg fg'g?oﬂiz?
(Ses criteria on back) O Make Check Payable to Department of Stata
1. ) OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D O oeets e O Change [ Addtion | 5
- NAME UTAIA, ANTHONY F NAME 3
smeet apoaess 95 S, FEDERAL HWY., STE. 200 STREET ADDRESS §
or-st-ze [BOCA RATON FL 33432 CTY-53-2P 5
e D O pelete me O changs 8L Acdition | &
HAME . "&: 3 . NAME
\
s [EH220 St (;'i—"\ "eaod . fommmes L o
CITY-87-2P Sgoc_x'l.. = L' 23432 Cy-s1-2IP
e » . _Oowe  Jme | O crange & Addition
NAME SUSIT 7_1 "?ﬁb——"\ TNAME
SEETANRES [ 5 S, Foderal f‘%_; . 3\‘ 9-°D STREET ADCRESS
ov-staP TR ey el 3302 oTy-5T-21P
TILE O Delete TITLE [ Cnanga  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-57-29 Ciry-S1-21P
TLE O pelae TILE [ cCheange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2P
TmE O petete TITLE I chage [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP

13. | hereby cerllfy thal the' information fupn
indicated on'this report or supplergenty

changed. or on an attachment wi

SIGNATURE:

yed with this ﬂling does not qualidy for the exemption stated in Section 1 19.07&3)0). Florida Statutes. ! turther certify that the information
bport is frue and ac

"ol the corporation or the receiver pr trutga
agf agdress, with all other like empowered.

T i ER e
AT TS

curate and thal my signature shall have the same lagal effect as if made under cath; that | am an officer or director
ampowered ta execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 o Block 12 if

e = ' |
Ju .G&-AV/JJ"-Q--[U

-

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR




