2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000041485. = Apr 19, 2001 8:00 am
"+ Entyhane ecretary of State

Principal Place of Business Mailing Address

3881 JOG RD 17t 18T STREET

GREENACRES Fi 33467 WEST PALM BEACH FL 33413 vwvvvueo

us us

2. Principai Place of Business 3. Mailing Address l [
Suite, Apt. #, elc. Sulte, Apt. #, stc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number ’ Applied For

65—0580346 Not Applicable

Zip Country Zip Country O $8.75 Additionat

5. Certificate of Status Desired :
Fee Required

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

o]~ = CLUTGHER, ANN-MARIE J - 2 oo =mr == - — S — _/ —— -
S : A T . o Str'eetﬁfldress (P.O™Bgx Number i5 No eptable)
171 18T STREET k

WEST PALM BEACH FL 33413

City FL Zip Code

¥ s}
8. The above named enlityAlbmits this stagfnent fore pugbose of changing its registered office or registered agent, or both, in the State of Fiofida.

/ TE@/

SIGNATURE

Sigtfature, hffed or printed namy¢fof registeradagent and titidfapplicalile. {NOTE: Registerad Agent signature required when reinstating)
f
. . . ) "

9. This corporation is efigible o sa&g its intangible FILE NOW!!! FEE [S' $150.00 10. Eloction Campaign Financing $5.00 wmay B0
Tax f||m.g requirement and elects\ip do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
(See crileria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Delete TITLE O change [ Addition
NAME CUTCHER, SHIRLEY RAE NAME .

STREET AUDRESS | 2453 BALTUSROL LANE STREET ADDRESS ‘

CITY-8T-21P WEST PALM BE‘QCH Fi. CITY-8T-2IP

TILE D 3 pelete TITLE O change (] Addition

NAME CUTCHER, DAVID WILLIAM HAME

STREET ADDRESS | 471 1ST STREET STREET ADDRESS

CITY-ST-71P WEST PALM BEACH FL CRY-§1-2IP

TME ., oL 1 Delete TITLE [Jchange  [[] Addition
NaME - - | M S e - I ) - T T

STREET ADDRESS STREET ADDRESS

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

TITLE O patste TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-51-2IP

TILE [ pelete TILE 1 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-57-2IP

TTLE 7 pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-5T-21P

13. | hereby cerify that the information supplied with this filing 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 shall have the same legal effect as if made under oaih; that | am an officer or director
is hgport as requiged by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

'3&:9\\0\ Sl 4091107

Daytima Phona #

~q trustee empowered o &
changed, or on an attaghment with 3 addrgss, wi

CR2E034 {10/00}



