FILED

2003 FOR PROFIT CORPORATION . g
UNIFORM BUSINESS REPORT (unn) Sgp 02;[ 2003 fSS(t)O tam %
DOCUMENT #  P02000009324 rs >
1. Entity Namo 09-02-2003 90194 011 ***550.00 <
CUTLER ACCOUNTING SERVICES, INC.
Principal Place of Busingss . Mailing Address
7421 W. UPPER RIDGE DRIVE . 7421 W. UPPER RIDGE DRIVE
PARKLAND FL 33067 PARKLAND FL 33067
2. Principal Place of Business a. Mailing Address ! ’II||||| ||| ||”| HI“ ||||| ||||| |Im Il“l lI"I u‘" mll Hl” |||| ||I‘
Suite, Apt. #. etc. Site, Apt. #, ete. ' [] CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. F mbeb Applied For
. - 3775% Nat Applicable
Zi cuntr Zi untr -
P Country , P Country 8. Ceriificate of Status Desired O $8 75 Addiional
. Fee Required _
6, Name and Address of Current Registered Agent =--——~—— = —[ " = =™ ¥, Name and Address of New Registered Agent
: Name
CUTLEF ' KENNE AESQ Street Address {P.O. Box Number is Not Acceptable)
1630 W. HILLSBORO BLVD.
DEERFIELD BEACH FL 33442
City FL Zip Code
8. The above named entity submits this statemem for the purpose of changing its registered office or registered agent, or both, in the State of Flor\da I am familiar with,-and acctapt
the obligations of registered agent .
SIGNATURE :
. Slgnature typed or pnnted nams of registered agent and titls if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWH! FEE IS $55000 ‘ o
. Elect Fi
Aftr Soptember 10, 2000 Fee will be $750.00 e o e [ $5,00 ey e
Make Check Payable to Fiorida Department of State ’
10. +< OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
mE P O Delete TLE (J Change [ Addition 5
NAME CUTLER, SHARON S . NAME - =
streer aporess | 7421 W. UPPER RIDGE DR. STREET ADDRESS é
CITY-ST-ZIP PARKLAND FL 33067 CITY-ST-2IP u
TITLE ] Delete TITLE w [ change [ Addition 5
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-7IP
i 1)1 e e I i 0 e T ~ Ochange [ Addition
NAME NAME '
STREET ADDRESS STREET ADGRESS
CiTY-ST-ZIF : CITY-ST-21P
THLE O Delete TITLE : [ change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
Chiy-§71-2iP CITY-ST-2IF
TITLE [ celate TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the Corporation or the receiver or trustee empowered 10 exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an atiachment with an address, with gl other like empowered.
LA ZM/&B 953349 1
SIGNATURE: 01227/ MUVRED g
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING"OFFICER OR DIRECTOR Diaytima Phane #




