FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBRL
oCcUENT 1 POZO0000TTB Secretary o Stae

1. Entity Name

CURSOR CONTROLS, INC.

Principal Flace of Business Mailing Address

3201 N. ATLANTIC AVE. 3201 N. ATLANTIC AVE,

COCOA BEACH FL 32091 COCOA BEACH FL 32931

2. Principal Place of Business 3. Maih‘ng Address | ‘Ill’lll "I Illll "I” |I‘N ||m ||l‘| |Im IllN lllu \I|Il l|||| ull lll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FE! Number Applied For

O g 8] (-l’O ' ‘ 7 8 Not Applicable

2 Country Zip Country 5. Certificate of Status Desired M 58'75 Addiiional

. Fee Required

6. Name and Address of Current Registared Agent I o 7.-Name and Address of New Registered Agent -
Name
KABBOORD, JOHN J JR Street Address (P.O. Box Number is Not Acceptable)
1980 N. ATLANTIC AVE., STE. 801
COCOA BEACH FL 32031 . -
n\ S City 0 FL Zip Code
/'

nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Toun Bonnol | — 2(— OF

8. The abov named entity supmitythisjstalement for the

SIGNATURE
ature, yped W&d r‘meof registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
e .
- !
AﬂFthf NO‘QI(:(!B FEE ," Jesoégg 00 ' 9. Election Campaign Financing $5.00 May Be
er May 1, will be $550. Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O betete e O change {7 Addition
NAME BONNER, JOHN C HAME
streer aooress | 3201 N. ATLANTIC AVE. STREET ADDRESS
CITY-ST-ZiP COCOA BEACH FL 3293t CITY-5T-2IP
TITLE D [ elste TinE [JChange  [] Addition
NAME SUTTON, ANTHONY HAME
STREET ADCRESS | 3201 N. ATLANTIC AVE. STREET ADDRESS
CiTY-8T-2IP COCOA BEACH FL 32931 v CITY-ST-2IP
TITLE D ﬂ Delete me [ change [ Adaition
NAME GIBBON, GRAEME NAME
STREET ADDRESS | 3201 N. ATLANTIC AVE. STREET ADDRESS
CITY-5T-2IP COCOA BEACH FL 32931 GITY-§T-219
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-§T-2P
TMLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O TITLE [ change [ Addilion
NAME NAME )
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

does not qualify for the exemption stated in Section 119.87(3)i), Florida Statutes. | further certify that the information
& ﬂd accurate and that my mgnature shall have the same iegal effect as if made under cath; that | am an officer or director
d to execute thig (aoa gey-Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

= , TSN = .
SIGNAT! TURE FRavisamel | —2(1~0<%
SIGNATURE ANDT\’PT) vafNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

indicated on this report o
of the corporation ar,

PE7 21N

CR2E034 (10/02)



