2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)
P02000012659 :

DOCUMENT #

1. Enlity Name

CUTIE PATOOTIE, INC.

y

Principal Place of Business

ONE TAMPA GITY CENTER. SUITE 3010
201 NORTH FRANKLIN STREET

TAMPA FL 33600 o

Mailing Address

ONE TAMPA CITY CENTER. SUITE 3010

201 NORTH FRANKLIN STREET
TAMPA FL. 33602

2. Principal Place of Busingss

Y 22

3);%%? Address ) /%

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

E/CHECK HERE IF MAKING CHANGES

City & State C State 4. FEI Mumber - Applied For
¥, I 1 s 37-%09/ 770 Not Appicable
Zip Country Zip 4 Country $8'75 Additional

2497 | L5A

25697

§. Certificate of Status Desired

0

Fee Required

- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

“DWOCER L. BULEEL

COOK, RONALD D
COOK & KOCH, P.A. ONE TAMPA CITY CENTER

| JYIT BT ek o

201 NORTH FRANKLIN STREET SUITE 3010

TAMPA FL 33602

Svr7E 530 |
oy 28 FL |‘Z56Y2

8. The above named entity submits this-sgatement femthe purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg i

SIGNATURE

S opae? T

Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature requirad when reinstating)

FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

-Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TLEe: [ pelete TITLE PS [J Change KAdditiun
NAME NAME MARLA 5. ADAMS .

STREET ADDRESS srreeranorcss (19087 Hi6HwoOD S PRESERVE

CITY - §7- 2P orv-stze [TAamPR EL 33647
“TMLE O Delete T ‘WPTD O Changs  X) Adalion
NAME NAME Thomas L. ADAmS '

STREET ADDRESS srerr aooress (18067 HIGHWOODS PREJELVE

CITY-ST-2IP . av-st-ze - MpamPA FL 33(?({7

TITLE 3 Gelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS. - - STREETADDRESS. |~ oo e R i
CITY-ST-ZiP CITY-ST-2IP

TILE [ Gelete TILE [Ochange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ petete TILE [ cChange [l Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP l CITY-ST-2IP

TMLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certily that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

ort as required by Chapter 807, Florida Statutes: and that ry name appears in Block 10 or Block 11 if
ed.

Daytime Phone #

May 16, 2003 8:00 am|
Secretary of State

05-16-2003 90180 048 ***150.00

CR2E034 (10/02)



