2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000025546

1. Entity Name

PICTON CUZ, INC.

W T

FILED

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90010 027 ***150.00

Principal Place of Business Mailing Address
2833 S.E. 5TH STREET 2833 8.E. 5TH STREET
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316-1643 ? /_1
479
Suite, Apt. #. etc. Suite, Apt. #. et DO NOT WRITE [N THIS SPACE
City & State City & State 4. FE| Number 65“0590029 Apoled For
Mot Agolican @
Z Couni ir 4
P oumry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

CR2E034 (10/00)

6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Namc
RUDD, JEFFREY C Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.O. Box Mumber is Nat Acceptable
2933 S.E. 5TH STREET ?
FT. LAUDERDALE Fl. 33316-1643
City Zip Code
A
8. Tre anove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Sgratre. tyoed o7 prined rame of regstered agert ard tite F appiicable (NOTE Registerca Agent signaturg requred wher seirsialing) DATE
’ ation s eligi satisfy its Ir FILE NOWI FEE IS $150.00 ‘ B :
9. ;hlsfvr‘.prporwlpn S e,\‘glb\g lg c.:ms[fy(wjts Intangibie . F ih:';O‘!; ! ﬁ. :fr\,.afi?f . 10. Excction Campaign Financing $5.00 May Be
ax il 2 ) ta IR . ey " i Fan wil be 550,01 P
A% [Ling reqUIement and S:etls Lo 0e sa IS _1 2007 Feewili De 853 S Trust Fund Gontributior. | Added to Fees
(See criteria on back) (] ifalke Checlt Payabls ic Depariment of Siais
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
ilTLe P ] Delete TiTLE [JCharge [ Adaidion:
NAME RUDD, JEFFREY C MR. HAME
siretl 2ooress | 2933 S.E. 5TH STREET STREET ADCRESS
arv-s1z° | FORT LUADERDALE FL 33316 o512
Tk ] Deiete TITLE ] hdditen |
NAME HAMS
STREET ADDRESS STREZT ADRESS
ClTv-ST-21P CITY-8T-ZIP
TITIE [ nekste TITLF [ Change [ Adcior
MAME NAME
STREET ADDRLES STREET ADDRZSS
CiTY-ST-2IP CITY-ST-2'P
fITLE 1 Delete TITLE [ Change  [] Addition
HAME MAME
STREET ADDRESS STRFET ADNRESS .
CIve-S1-2IP CiY-S1-2IP i
s [ Desete TITLE T Crange [ Additon
NANME NAME
TREET ADDRESS STREET ASCRESS
CIY-S1-21p CItY-Si-ZIP
TITLE [ Delee TILE [ Cnange [ Addition
NARE NARIE
STREET ADDRESS STRZET ADDRZSS
GITY-8T-ZP CITY-5T-2IF

indicated on this report or supplementai report is true and accurate and that my sig
Of the corparation Or the receiver or frustee emgowered 1o execute this report agye

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | fusther certify thal he informaticn
meture shall have the same legal eifect as if made under oath; that 1 am an officer or airecior
red by Chagter 807 Florida Statetes: and that my name appears in Biock 11 or Blook 1210

Y-16-0 | 54-597 B

SIGNATURE AN TjPED“ %Q?#ELVIAME OF SIGNING OFFICER OR DIRECTOR

A"

Dae Dayire Shoag 4

i




