2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000083262

1. Entity Name

CUTLER LP- CORP.

Mailing Address
134 ELM STREET

WORCESTER MA (1609
us

Principal Place of Busingss
134 ELM STREET

WORCESTER MA (1609
Us

2. Principai Place of Business 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90341 018 ***150.00

VSR

[7] CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number K Applied For
04 3476124 Not Applicable
Zi b Zi Count i
® Country P ourtry 5. Certificate of Status Desired d $8.75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent - ~ - 77 Name and Address of New Reglsteréed Agent
Name

STROSS, HOWARD C Streat Address (P.O. Box Number is Not Acceptable)

; resl ress (P.C. Box Number is Not Acceptable
33920 US 19 NORTH,
SUITE 351 )
PALM HARBOR FL 34684 City Zip Code

FL

the obhgatwons of reglslereﬁ agent

8, The above named entity sut)mlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

'S NATUHE-

“OFFICEF\‘.S AND DIRECTORS ™

) ADDITIONS;‘CHANGES TO OFFICERS AND DIRECTORS IN 11 ’

"I P/D 7 Delete [ Change [ Addition
NAME CUTLER, laVlN $
sTheeT aconess | 35388 US:29-NORTH STREET ADDRESS
crv-st-ze | PALM HARBOR FL 34684 CITY-ST-2iP
THLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME - - . — - - Coelete- .~ - F-TME  —~. - - | - - - e - - = O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-§T-2IP
TR [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ~
TILE [ Delete TITLE [ ¢hange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

CR2ED34 (10/02) ,. °

changed, or on an attaci{ims

SIGNATURE:

12. | hereby certity that' the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or diractor
of the corporation or the receiver or trustes empgwered (o execute this rep tas required by Chapter 607, Florida Staiutes; and that my name appears in Black 10 or Blocl 171 if

v oy

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

T



