2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000025546 Mar 03, 2000 8:00 am
. Entity Name
PICTON CUZ INC. Secretary of State
03-03-2000 90196 023 ***150.00
Principal Piace of Business Mailing Address
203% S.E. 5TH STREET 2933 S.E. 5TH STREET .
1 i. LAUDERDALE FL 33316 - FT. LAUDERDALE FL 33316-1643 N
et - : CT
S v U R
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6505 Applied For
90029 Not Applicable
Zlp Couniry Zip Country 5. Centiticale of Status Desired O Eg‘;ilﬁiﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . /
Name / ;
RUDD' JEFFREY C . Straat Address (PO. Bax Number is Nat Acceptable) -
2933 S.E. 5TH STREET . N i - R
—- FT-LAUDERDALE FL-33316-1643 - -- i '
PR A R ! Cit Zin Cod
Sy . . ity FL ip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

ro ’ J
SIGNATURE

Signature, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent signatura raquired when reinstaung) ﬁ

9. This corporation Is eligibie o satisty its [ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllng rfaqujrement and elects 1o do so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution. O Add‘ed 1o Fees
(See criteria on back) ] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE P O Detete TITLE O chenge  (J Addition | &
NAME RUDD, JEFFREY.C'MR. NAME &
sTReeT AD0RESS | 2933 S.E. 5TH STREET STREET ADDRESS §
or-sr-2¢ | FORT LUADERDALE FL 33316 . Jiom-siae i

— = o
TIMLE . 0 O Dedete ThLE O3 change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-2P CITY-ST-2IP
TITLE [ pelese TINE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-21P GITY-ST-ZIP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-2P CITY-ST-2IP
TILE T Delete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IF CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the gremption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigijature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered to execute thisort ag reglired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with anyaddrpsgl\with all othey Jkengmpg
29700 959-599-338
Oate

Daytime Phona #

SIGNATURE: i e X A\ 0 14
SIGNATURE Anﬂpsﬂ'ﬁn T'_“En fmns OF SIGNING OFFICER OR INAECTOR
U/ [

WY




