FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am

DOCUMENT # PO1000 (1 3879 Secretary of State

1. Entity N . N B ' 21-
| anr:yai:;ﬂa,l Qe,swgns (bnlimited , £nc - 05-21-2002 91151 045 ***150.00

DO NOT WRITE IN THIS SPACE 666300

2. Principal Place of Business 3. Mailing Addr’ess .
A5R Freemann S¥ceet- | A5 E I—reemaen Steget
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _City & State . 4. FEI Number Applied For
Tort Q\"M@ﬁ =l ﬁ (T (QFME =l 593715 7069 Not Applicable
Zip Co\dnlry ! Zip b’ountry' " . $8.75 Additional
Y=Y 9\7 USh - = 1} 37 C{ SA 8. Certificate of Status Desired 0O Fee Reclr e(; iona

7. Néme and Address of Current Registered Agent

Namef i
aek Cutler -
Do NOT WR'TE Street Address {P.0. Box Number is Not Acceptable)

% ook Hradae FL | 8%~

8. The above name: tity submits this statement fgr the purpose of changing its registered office or registered agent, or both, in M State of Florida.’
SIGNATURE ,,_i :L éé’ : - i ‘{/Z-V‘D?

Wpad or grinted name of registered agent and title it applicable. (NOTE: Registered Agem signamrﬂ_requwed when reinstating) M DATE[

9, This F:‘orporatign is eligible 10 satisfy its Intangible _ Janx;g L;y:y;e:ie;slgsf::g'oo | 10. Election Campaign Financing $5 00 May Be

Tax ﬂhng rgqmrement and elects to do so. Amended 'UBR is $61.25 ' Trust Fund Contribution. (3] Added to Fees

(See criteria on back} O Make Check Payable to Department of State
11. DFFICERS AND DIRECTORS ] : _
e Fvr KA TmE b=
HAME JACK CUTLER HAME «
sTReET AODRESS | 2 5 @ Freeman St STREET ADDRESS o
oSt [t Orange, F 32147 CITY-ST-2 3
L s T N LE 5
we - | Sendra Cutlec NAME S
STREETADDRESS | 258 Ereeman St STREET ADSRESS
CITY-S1-7P ?Qr‘*— Dranae, EL 32 277 CITY-ST-2P
TITLE .9 . - R il P
NAME RAME

b v . DO NOT WRITE -
e e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TITLE TIFLE R ) )
NAME ‘ NAME '
STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY- 5T-2IP

e L

NAME NAME

STREEY ADORESS STREET ADDRESS

CiTY-ST-2P o CITy-§7-2IP

13. | hereby certify that the informatien supplied with this filing does not quality for ihe exemption stated in Section +19.07{3)(i). Florida Statutes, | further certify that the information
indicatéd on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or on an
attachment with an address, wifft ¥l other like empowered.

SIGNATURE: (ﬁ"" S-a7 ~02

asnyhae AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : : " Dae Daytime Phone #




